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EDITORIAL COMMENT 


NURSES IN SUFFRAGE PARADE 


ALL members of the American Nurses’ Association, whatever their 
sentiments in regard to equal suffrage, will read with intense interest Miss 
Mclsaac’s description of the experience of the nursing section of the 
suffrage parade on March 3, in Washington. Because the American 
Nurses’ Association, of which this JouxNat is the official organ, has 
voted in favor of equal suffrage, we publish it here, in order to give the 
magazine’s endorsement to the sentiments she expresses. 


“ Marcu 3, 1913. 

“ Doubtless there are many nurses in all parts of the country, who, 
when they read the daily papers of March 4, and since, have wondered 
how the nurses’ section fared in the woman’s suffrage pageant the day 
before the inauguration of a new President. We were a small group, only 
about forty, although there were several nurses who marched with their 
own state suffrage leagues. Our place was very properly immediately 
following the home-makers who were near the allegorical floats at the 
head of the procession. None of us could describe the pageant, because 
we did not see it; the most we saw was a spot of beautiful lavender color, 
which we knew was the home-makers’ section, ahead, and we knew that 
just behind us followed many other hundreds of college women in their 
academic caps and gowns. 4 

“Our costume closely resembled the outline of all the others but 
differed in color. Our cape which reached the knees was of light gray 
cloth with a touch of red at the neck, and there was a soft round turban 
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cap of the same gray cloth, to which we added the side of a hemstitched 
handkerchief to make a white band across the front, giving the cap a 
nurse-like appearance. Under the cape was a plain white pique dress, 
with a bishop collar showing above the cape, the whole making a very 
suitable dress for nurses and for the occasion. 

“ Our meeting place, on the slope of the south driveway of the Capitol, 
gave us a fine view of the home-makers ahead and as we waited for over 
an hour beyond the appointed time for starting we had not the remotest 
idea that the head of the procession was being hemmed in and buffeted 
by a seething, restless, jeering multitude, upon which an indifferent, in- 
competent police had as much effect as a broom against the tides of 
Fundy. ~ 

“ Pennsylvania Avenue is a very wide street, and when we left the 
Peace monument there was at least forty feet clear on both sides of the 
double car tracks, but long before we reached Seventh Street, which took 
over an hour, the crowd had pressed forward in a solid mass to the outer 
rails of the tracks and we found ourselves walking straight into a funnel, 
which at times completely closed and the lavender spot ahead would be 
lost to view, while we stood, five, ten or twenty minutes with an outward 
show of courage and an inward tremor of fear and righteous wrath 
against those who were responsible for the disorder. 

“The only force worthy of the name which guarded our line of 
march was the squad of Boy Scouts who evidently worked as they felt, 
as representing order and decency. 

“ At no time did we move more than half a block without long stops, 
until we passed Fourteenth Street, when the cavalry from Fort Meyer 
appeared from behind the Treasury to our grateful sight. 

“There was much good-natured chaffing of the base-ball “fan” 
variety, what men call “ horse-play,” which was not altogether respectful, 
but harmless and some of it amusing; such as advice to dye our gray 
hair or query as to which of us was Florence, when they saw our Florence 
Nightingale banner, but it would seem that on the whole the nursing 
section fared much better than many others, perhaps because even the 
worst of men can recall having been nursed by some one. But mingled 
with the chaff was a sinister slime which Charles Edward Russell said 
‘was easily recognized by every newspaper man as the oozings of the 
underworld,’ which is ever ready to burst its bondage and only needed a 
word of hostility or a jostle to have aroused its malignant fury and to 
have made an appalling disaster. 

“The police had been fumbling all the afternoon with the outer 
fringe of the insistent gathering, but when the troopers came they at 
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once backed their horses obliquely into the edge of the crowd and yelled 
to the thousands behind to give way; the horses seemed to understand 
exactly what was expected of them and settled on their haunches so far 
back that their hind feet stepped on no one, while they sidled down the 
edge of the crowd, opening up a way for us to escape. 

“Never did we appreciate training as much as at the moment we 
ducked our heads under the necks of those fine horses as they shoved the 
intruders out of our path. The olive-drab uniform of a cavalryman may 
not be beautiful from an artistic point of view but it outshone the 
gorgeous colors of the pageant on that day, while an appreciation of the 
man who wore it to meet and quell a hostile multitude was stamped 
indelibly upon our memories. 

“ What happened to us after we were freed and among the respectable 
element is an indistinct blur—we only realized that we had had sight 
of depths which will never be closed until women help to do it. We 
knew that we had tried to be a small part of what should have been an 
imposing spectacle of thousands of good women, intent only upon making 
a dignified appeal, and that we came away astounded at what had been 
revealed, but more than ever determined to be working parts of the great 
struggle—world without end.” 


PROGRESS OF STATE REGISTRATION 
NEW YORK 


Ir will be remembered that the first movement for state registration 
in this country began in New York State, and that the first bill for such 
a measure was introduced into the New York Legislature at the beginning 
of its session of 1903, although because of the length of the contest North 
Carolina and New Jersey secured the passage of such laws a few days 
earlier. Following the agitation in New York, nurses in other states 
fell into line, with the result that (without going into details), we have 
to-day 37 states with laws regulating the practice of nursing on their 
statute books, although in one, California, the law is a dead letter, 
never having been put into operation. 

In the original New York law, and the majority of those that have 
followed, registration was not made compulsory, but unregistered nurses, 
whether trained or otherwise, have continued to care for the sick upon 
exactly the same basis as if no law existed. Only those who use the R.N. 
without having complied with the requirements are subject to prosecution. 
Seven states have made registration compulsory so far as to guard the 
terms registered, trained or graduate nurse. 
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Again the New York State Nurses’ Association takes the lead in an 
amendment to its Nurse Practice Act which has for its object the pro- 
tection of the term nurse, in its relation to the care of the sick. This 
amendment has been introduced by Dr. John Seely, chairman of the 
Public Health Committee of the Senate, and is known as Senate Bill, 
943. A synopsis of the amendment as prepared by the committee reads 
as follows: 

“The right to practise nursing, and to use the term nurse, is re- 
stricted to graduates of schools approved by the Regents. Those who are 
now practising nursing but who are not ‘ registered nurses,’ may perform 
‘services either with or without compensation in caring for the sick or 
injured : . . as a trained attendant or otherwise, provided such services 
are not performed by such persons as a nurse or registered nurse.’ 

“ Schools not approved by the State Education Department may train 
attendants but not nurses and may not issue a diploma, certificate, or 
other written instrument indicating that such person is entitled to 
practise as a nurse. 

“ A waiver will provide for the registration of all who are now engaged 
in nursing, without examination, except for practical nurses who have 
had less than five years experience, such nurses being required to pass a 
practical examination only, this waiver to be in effect for three years 
from the passage of the Act. 

“ Minor Features—The law provides for reciprocity, a secretary to the 
Board of Nurse Examiners, and for the elimination of the requirement 
for re-recording every three years.” a 

The first public hearing on this measure was held at Albany on 
March 12, and as was anticipated the opposition was almost entirely of a 
commercial character, and was conducted by Dr. W. O. Stillman, of the 
short-course school in Albany, assisted by Dr. Jones from the Chatauqua 
Correspondence School and by Rev. Dr. Kavanagh, superintendent of 
the Methodist Episcopal Hospital, Brooklyn, representing the Hospital 
Conference of New York. Some of the opposition was undoubtedly due 
to a misunderstanding of the true purport of the amendment, it not 
having been appreciated that the waiver would recognize all reputable 
women doing nursing work at the present time. 

When one listened to the speakers in support of the measure, although 
the representation on this side was small, one was forced to appreciate 
the need of standardization, and to be inspired by the arguments 
used in its defence. These speakers were Dr. Edward B. Angell, of 
Rochester, representing Dr. John W. Whitbeck, president of the New 
York State Medical Society, who is personally in favor of the measure 
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but was unable to be present; Mrs. Cadwallader Jones, of New York, 
for 40 years a member of a training-school board of managers; Annie 
W. Goodrich, R.N., inspector of training schools and chairman of 
the legislative committee; Professor Adelaide Nutting, R.N., Depart- 
ment of Nursing and Health, Teachers College, New York City; Sophia 
F. Palmer, R.N., a member of the legislative committee; Josephine 
Callahan, R.N., representing the training schools of the state hospitals ; 
Miss Garnnett of the Nurses’ Settlement, all of whom spoke in support 
of the measure. There were also present Anna C. Maxwell, R.N., of the 
Presbyterian Hospital, New York, Mrs. C. V. Twiss, R.N., president, 
and Mrs. Charles G. Stevenson, R.N., secretary, of the New York State 
Nurses’ Association. More than 500 of the leading physicians through- 
out the state have signed resolutions in favor of the amendment. 

If the New York nurses succeed in passing this amendment as it 
stands, it will mean a great stride forward in the establishment of the 
professional status for nurses, and other states will follow their lead as 
they did in the beginning. 

Much stress was laid by the opposition on the fact that trained nurses - 
do not serve the poor, ignoring the truth that during their entire period 
of training of two or three years in the great public hospitals nurses are 
caring for the poor without compensation, receiving them just as they 
have fallen by the wayside, sometimes infested with vermin, filthy from 
neglect, drunk and immoral, mangled and bleeding from accidents, 
raving or unconscious from fever, caring for the unknown dying in the 
small hours of the night as if they were their own, or performing the 
last offices for the dead,—never pausing to consider their own ease or 
comfort or thinking of the risk to their own lives, working longer hours 
than are required of any group of women wage earners, that they may be 
prepared to intelligently aid the physician in his work for the alleviation 
of suffering and the preservation of life. 

We claim that the poor are worthy of as efficient care as are the well- 
to-do or the rich, that no amount of preparation is too great for their 
service, and we know that in the large cities, especially, no person how- 
ever poor need suffer for good nursing care, for such is provided, first, 
by all the public hospitals and dispensaries, established for that purpose, 
then by a large number of different agencies, such as visiting nurse 
associations, school nursing, settlement nursing, etc., where the most 
cultured and highly trained women prefer to practise their profession in 
caring for the poor for moderate compensation rather than for the rich 
at more liberal rates. 

Already the Red Cross, with its movement for the establishment of 
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rural nursing, is opening the way for skilled nursing care for those living 
in isolated country districts. 

The time has come when there should be provided a means for 
differentiating between the person who is properly qualified to care for 
the sick and the equally necessary, though less intelligent person, that the 
public may know which is being employed when a physician says, “I 
will send you a nurse,” or “I will send you an attendant.” Such support 
seems little recognition to ask for at the hands of those physicians whose 
professional success they so often generously attribute to the eooperstion 
of the best trained members of the nursing profession. 

If defeat comes through the ability of the commercial schools to con- 
trol legislation, the result will be disappointing but not humiliating, but 
if it comes because the hospitals and the men at the head of them join 
forces to defeat it, it will be a poor reward for the kind of service that 
the first generation of nurses has rendered the charitable institutions of 
this state. 


SOME OF THE REASONS FOR A NURSE BOARD 


The Hospital Conference, in a letter being circulated through the 
state, is demanding that the standards for the registration of nurses shall 
be controlled by a mixed board composed of hospital managers, super- 
intendents, and physicians, as well as nurses. 

From the hour that a nurse enters training in a hospital, during her 
entire professional career, she is subject to the domination either of the 
hospital or the physician. It is: only in this one particular of state 
registration that she is judged by her peers. In such a board as the 
Hospital Conference is asking for nurses would be outvoted and over- 
ridden, and their presence and their voice would count for no more than 
in these other relations. 

During her service in a hospital it is right that she should be subject 
to the controlling authority of that institution. This must be so for the 
best interest, order, and discipline of the hospital. In the care of the 
patient, whether in a hospital or a private home, in every minute detail 
that has to do with the treatment of the patient, the physician’s word 
must be law, and the nurse’s place must always be secondary to his. 
But in the final test of her qualifications to be recognized as a member 
of the nursing profession she has a right to be judged by her peers, 
members of her own profession, by whom she has been trained and taught, 
and with whom she is to be associated professionally. 

Although they have been given over and over, we recapitulate the 
reasons for our stand for a full board of nurse examiners: 
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First, because as a matter of simple justice it is right that nurses 
should have the privilege that has been accorded to the other professions, | 
that of creating the standards by which new members are to be admitted 
to the profession ; 

Second, because they were very strongly advised in the beginning 
by a number of high-minded medical men and influential educators, 
that if they allowed even one doctor appointed on the board they would 
become hopelessly involved in medical politics, that each school of medi- 
cine would demand representation, and that they would be unable to 
have the law administered in the interest of the public or for the elevation 
of nursing standards ; 

Third, that no man of the highest type, such as they would be per- 
fectly willing should have a voice in the administration of their affairs, 
would be interested or could give the time to serve on the board, and that 
the type of man sufficiently commercial to do it for the little money in 
it could not be trusted to serve their interests. 

Fourth, in New York State, the medical profession has representa- 
tion on the Board of Regents, through whom it has a voice in the 
selection of the members of the board of examiners, in the appointment 
of the inspector, and in the decision of every important nursing problem 
that comes before that body, and in many states, as well as New York, 
the medical profession has representation in both the Senate and the 


Assembly and on the Public Health Committees of both houses of the 
legislatures, which must pass on all legislation affecting nurses. The 
nursing body has no representation for the guidance or control of 
legislation. 

Of the 37 states now having laws for registration in force, 27 have 
recognized the rights of nurses and have given them a full board of 
examiners. 


MONTANA 


Montana has secured a bill, a copy of which with the particulars has 
not yet been received, but we hope to publish it in the next JourNAL. 
Registration has been made compulsory. 


KANSAS 


A report of the Kansas campaign, which resulted in victory, is 
published on another page. We hasten to congratulate the nurses of this 
state upon having secured an examining board composed of nurses. The 
campaign was so thorough in character and the legislators were so well 
prepared in advance for the measure that only one adverse vote was cast, 
a most unusual record. We have not yet read the text of the bill. 
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ARKANSAS 


Arkansas has been successful in securing the passage of a bill for 
state registration of nurses which has been signed by the governor and 
the board appointed. We have not yet seen the text but hope to publish 
it with the others in the next number of the JourNAL. 


OKLAHOMA 


An amendment making registration compulsory was passed by the 
legislature of Oklahoma on March 7. This, with the Montana bill, 
brings the number of states having compulsory legislation to nine. 


MISSISSIPPI 


The bill for state registration in Mississippi will be presented to the 
legislature during the present season. 


MAINE 


The nurses of Maine are taking steps for the formation of a state 
association with the ultimate object of obtaining state registration. 


THE JUNE CONVENTIONS 


Puians for the conventions of our national associations in June, in 
Atlantic City, are not yet very definite. ‘the programme and nominating 
committees have been hindered in completing their work, and are not yet 
ready to make their final announcements, doubtless because, as is so often 
the case, nurses are slow to reply to letters. We may be sure, however, 
that there will be information and inspiration on all topics of interest 
to nurses, in whatever work they may be engaged. 

The situation of Atlantic City, with its many well-known attractions, 
and the time for the meetings, late in June, should make them to many 
nurses only the beginning or the ending of a delightful vacation period 
at the seashore. 

As the last conventions, held in the Middle West, drew many nurses 
from the middle and western states, so will this, we hope, bring an 
unusually large representation from the eastern and southern portions of 
the country. The exact dates should be kept in mind as nurses look 
forward to warm weather and make their summer plans. 


POST-GRADUATE WORK IN TUBERCULOSIS 


THERE has been great demand, during the past few years, for post- 
graduate courses for nurses who wish to specialize in the care of 
tuberculosis patients. The newly-opened Henry Phipps Institute of 
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Philadelphia is establishing such a course, covering a period of eight 
months, and is another agency to meet the demand for special prepara- 
tion for public health work. Not all of our readers may know that this 
hospital, a part of the University of Pennsylvania, has been established 
for the study of the care and prevention of tuberculosis. The course 
of training offered to nurses, beginning September 1, will be divided into 
terms of four months each, in the hospital and the social service 
department. 

In the hospital there will be instruction in the practical details of 
management of hospital and dispensary, in invalid occupations such as 
basketry, etc. In the social service department there will be lectures, 
class and field work in the following subjects: hospital social service, 
nursing of the tuberculous in the home, medical inspection of public 
schools and factories, housing problems, bacteriology, practical dietetics, 
industrial hygiene, and public health problems. In both departments, 
the mornings will be occupied in practical work, leaving the afternoons 
free for lectures, etc. 


MISS DeWITT’S BOOK 


Untess the publishers fail of their promise, Miss DeWitt’s book 
on “Private Duty Nursing” will be on sale through our book depart- 
ment when this magazine reaches our subscribers. This book aims to 
help the nurse to adapt the methods she has learned in the hospital 
to her new field of labor in the home, and will be of special value to 
the new graduate as well as to those longer in the service. It would be 
suitable for a prize or for a parting gift from the hospital to its nurses 
as they leave its shelter for the path of private duty. 


SoME men live all their lives in a barrel, and look out only through 
the bunghole. —Rabelais. 
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THE ORGANIZATION OF COUNTY AND STATE LEAGUES 
FOR NURSING EDUCATION 


By CLARA D. NOYES, R.N., 
Superintendent of the Training Schools of Bellevue and Allied Hospitals, 
New York City 


THE great convention of nurses held in Chicago last May, at which 
such momentous changes were effected, is several months in the past, and 
we are facing, in a short time, another at Atlantic City. Have we put 
into execution the suggestions made there for county and state organiza- 
tion of leagues for nursing education? Moreover, have we a clear mental 
picture of what really occurred in Chicago? Briefly this: 

The American Society of Superintendents of Training Schools re- 
vised its constitution and by-laws, changed its name to the National 
League for Nursing Education, and_became an integral part of the 
American Nurses’ Association, although retaining its individuality and 
purpose. The American Nurses’ Association accepted the affiliation, 
and provided in its by-laws that, in addition to one delegate, the president 
of the National League should become automatically one of the members 
of the board of directors. The new National Organization for Public 
Health Nursing was also organized and accepted by the American 
Nurses’ Association on the same terms. 

The American Nurses’ Association is, as it now exists, an amalgama- 
tion of three important Societies: the large body, the American Nurses’ 
Association, originally the Associated Alumne, representing all phases 
of nursing work but, most particularly, the private nurse; The League 
for Nursing Education, representing the education of the nurse and the 
hospital ; The Public Health Organization, representing visiting, school, 
and all forms of public health nursing. 

But it must not rest at this. To make this Association one of great 
strength, it is necessary that the various states shall be so organized that 
no district, however remote, may not come into intimate touch and close 
relations with the national organizations. Profiting by the experience 
of other organizations, political and otherwise, which have found the 
county and state society or committee the safest and strongest form of 
organization, provision has, therefore, been made by the National 
League that the presidents of the state leagues shall become members of 
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the council of the National League, and that the state league shall be 
made up very largely of local leagues. 

Following out the plan adopted in New York State, let me explain 
more fully. The State League has cone class of members, active. Active 
members are again subdivided into two types, the individual and 
organizations, thus making it possible for an individual doing some form 
of educational work in a remote district to join the state league directly, 
or membership may be through local organizations, which may be 
either city, country or even district, according to the number of indi- 
viduals who may be eligible, for example: the New York City League has 
between 75 or 100 members, while one in a locality with a more scattered 
training-school and hospital population may have a small membership 
and yet include several counties. As it is always a wise plan to secure 
uniformity, and avoid confusion, the constitution and by-laws of the New 
York State and the New York City Leagues for Nursing Education, 
herewith appended, may prove helpful to other states which are con- 
sidering the question of organization. 

It is most important that these state leagues should be organized 
promptly, so that application for membership in the National League 
may be sent to the secretary before the next annual meeting. The 
National League also needs the presidents of the state leagues to make 
up the council, and the state leagues need the presidents of the local 
leagues to form their councils. This organization plan, which is in 
reality very simple, resembles an endless chain which can make, if 
properly organized, of our National League, a body of great strength 
and power. Moreover, it makes it possible to reach every part of this 
great country and link nursing interests in a systematic and business- 
like way. 

Another interesting affiliation in New York State is that with 
the New York State Nurses’ Association, which has also provided, in 
its by-laws, for the automatic admission to the executive committee 
of the president of the state league, so, that all organizations may come 
into closer relations by this form of organization and stand together more 
firmly, in case the united efforts of the nursing profession should be 
needed in any important measure. The vital purpose of the national, 
state and local league is to uphold educational standards, the unit of the 
organization being the individual superintendent or assistant superin- 
tendent, instructor, etc.; therefore, it should be possible to form an 
unbroken chain of communication throughout the entire United States, 
and finally, by affiliating with the American Nurses’ Association, help to 
uphold and strengthen the purpose for which it exists. 
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CONSTITUTION AND BY-LAWS OF THE NEW YORK STATE LEAGUE FOR 
NURSING EDUCATION 


Article 
This Organization shall be known as The New York State League for 
Nursing Education. 
Article II.—Ossect 


The object of this organization shall be to consider all questions pertain- 
ing to nursing education, such as minimum standards of entrance 
and graduation qualifications; uniform curriculi; and by meetings 
throughout the state, bring about greater interest in questions of 
public welfare; more cordial professional relations and fellowship, 
and.in all ways develop and maintain the highest ideals in nursing 
work. 


Article III.—Orricrers 
The officers of this organization shal] be a president ; a vice-president; a 
secretary and a treasurer. 
BY-LAWS 


Article I.—Dvuttes oF OFFICERS 


The president shall preside at annual and special meetings, also meetings 
of the executive committee ; she must also attend the council meetings 


of the National League for Nursing Education. 

The vice-president must act in the absence of the president. 

The secretary shall keep the records of the society, shall send out 
notifications and such duties as the office requires. 

The treasurer shall collect all dues, and keep a strict account of all funds ; 
pay all bills, as approved by the president, and submit each year, at 
the annual meeting, an account of receipts and expenditures. 


Article II.—MEMBERSHIP QUALIFICATIONS 


There shall be one class member: 1—active. Active members include 
individuals and organizations. 

Sec. I. Individual members: These shall include superintendents of 
hospitals and of training schools; assistant superintendents; in- 
structors in nursing; head workers in social, educational and pre- 
ventive nursing, who are eligible for membership in the New York 
State Nurses’ Association. 

Sec. II. Organizations: Local leagues, if qualified as specified in the 
By-Laws of the New York State Nurses’ Association, such organiza- 
tions to be entitled to one delegate and one vote. In addition to the 
president who must be a member of executive committee of the State 
League for Nursing Education. 

Applications.—The applications of individuals or organizations shall be 
made in writing to the chairman of the committee on credentials. 
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Upon approval by this committee, they must be presented and voted 
upon by the League at their annual meeting. Suitable forms shall 
be issued for this purpose. 

The applications from both individuals and organizations must conform 
to the requirements as stipulated in the By-Laws of the New York 
State Nurses’ Association. 

Voting.—Officers, individual members and duly accredited delegates 
only shall be entitled to vote. 

Delegates.—In addition to the president, each city, county or district 
league is entitled to send one delegate. 


Article 


The meetings of the State League of Nursing Education shall be held 
annually and conjointly with the New York State Nurses’ Association. 

Notices of such meetings to be sent to each member, at least one month 
in advance. The executive committee shall hold a meeting im- 
mediately preceding the annual meeting, and at such other times 
as shall be deemed necessary. 

A special meeting may be called by the president, upon the written 
request of three local leagues, and five individual members. 


Article 1V.—ANNUAL 


The dues for individual members shall be 50 cents yearly, and for 
organizations at the rate of 10 cents per capita. 
The dues are payable at annual meetings before the votes are cast. 


Article V.—ELEcTIONS 


A nominating committee of three members shall be appointed at the 
annual meeting of the executive committee. This committee shall 
select one name for each office to be filled, and shall post this list 
together with the names of the presidents of the local leagues. Addi- 
tional nominations for any office may be made from the floor. The 

_ Officers are eligible for re-election. 

Local leagues shall nominate their presidents, and present such names 
to the nominating committee previous to the opening session of the 
annual meeting. 


Article VI.—CoMmMMITTEES 


The officers of the state league, together with the presidents of the local 
leagues, shal] form the executive committee. 

Duties—The executive committee shall provide for meetings, and 
supervise the affairs of the society; appoint the chairmen of com- 
mittees and fill, unti] the annual meeting, any vacancy in office that 
may occur. There shall be a standing committee on credentials, 
and such other committees as may be found necessary. The chairman 
of each shall be selected by the executive committee, and each chair- 
man shall then be allowed to select her own colleagues. 
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The credential committee shall investigate, and be responsible for the 
authenticity of all credentials, and shall make a report at the annual 
meeting. 


Article VII.—Quorum 


The quorum shall be the number of members present at any regular 
meeting of the state league, or of the executive committee. The 
majority shall rule, except where otherwise provided for. 


Article VIII.—AMENDMENTS 


Amendments shall be made as provided for in the By-Laws of the New 
York State Nurses’ Association. 


CONSTITUTION AND BY-LAWS OF THE NEW YORK CITY LEAGUE FOR 
NURSING EDUCATION 


Article I.—NaMeE 


This organization shall be known as The New York City League for 
Nursing Education. 


Article 


The object of this organizgtion shall be to create a forum for the dis- 
cussion of questions having to do with nursing education in all its 
aspects: the training school, private duty, institutional work and 
public health work. It shall thoroughly acquaint itself with local 
conditions and uphold at all times the highest ideals and standards. 


Article III.—Orricrers 


The officers of this organization shall be a president, a vice-president, a 
secretary and a treasurer. 


BY-LAWS 
Article 1.—Dutirs or OFFICERS 


The president shall preside at all regular and special meetings of the 
league and at meetings of the executive committee; she shall also 
attend the executive committee meetings of the State League for 
Nursing Education, of which she must be a member. 

The vice-president must act in the absence of the president. 

The secretary shall keep the records of the society ; shall send out notifica- 
tions and perform such other duties as the office requires. 

The treasurer shall collect all dues, and keep a strict account of all 
funds; pay all bills as approved by the president, and submit each 
year at the annual meeting an account of receipts and expenditures. 
She shall prepare a similar report for the monthly sessions of the 
Association. 


2 


Organization of County and State Leagues.—Noyes 


Article 11.—MEMBERSHIP QUALIFICATIONS 


Members shall include superintendents of hospitals and of training 
schools ; assistant superintendents who are eligible only when holding 
office; instructors in nursing; head workers in social, educational 
and preventive nursing, who are eligible for membership in the 
New York State Nurses’ Association. 

A pplications.—Applications shall be made in writing to the chairman 
of the committee on credentials. Upon approval by this committee, 
they must be presented and voted upon by the league at any regular 
meeting. Suitable forms will be issued for this purpose. The appli- 
cations must conform to the requirements as stipulated in the By- 
Laws of the New York State Nurses’ Association. 


Article III.—Merertines 


The meetings of the New York City League for Nursing Education 
shall be held monthly, beginning on the first Wednesday in November, 
and including the first Wednesday in May; notices of such meetings 
to be sent to each member. 

The executive committee shall hold meetings at the call of the chairman. 

A special meeting may be called by the president upon the written 
request of five members. 


Article 1V.—ANNvAL DUES 


The annual dues for members shall be fifty cents. The dues are payable 
at the annual meeting before the votes are cast, and the treasurer 
shall send notice to this effect to each member during the month 
of November preceding. 


Article V.—ELEcTIONS 


A nominating committee of three members shall be appointed at the 
March meeting of the league. This committee shall select one name 
for each office and for the three additional members of the executive 
committee, and shall post this list at the April meeting. The election 
shall take place at the annual meeting. Additional nominations 
for any office may be made from the floor. The officers are eligible 
for re-election. 


Article VI.—CoMMITTEES 


The officers of the league, with three additional members, shall form 
the executive committee. 

Duties—The executive committee shall provide for meetings and 
supervise the affairs of the society ; appoint the chairmen of commit- 
tees, and fill until the annual meeting any vacancy in office that may 
occur. There shall be a standing committee on credentials, and on 
teaching, and such other committees as may be found necessary. 
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The chairman of each shall be selected by the executive committee, 
and each chairman then allowed to select her own colleagues. 

The credentials committee shall investigate and be responsible for the 
authenticity of all credentials, and shall make full report at the 
annual meeting. They shall present a similar report at the monthly 
sessions of the Association when required. 

At the annual meeting in May, a programme committee of three members 
shall be appointed by the president. 


Article VII 


A quorum shall be the number of members present at any regular meet- 
ing of the league or of the executive committee. The majority shall 
rule except where otherwise provided for. 


Article VIII.—AMENDMENTS 


Amendments shall be made as provided for in the By-Laws of the New 
York State Nurses’ Association. 


THE PART PLAYED BY THE NURSE IN THE REDUC- 
TION OF INFANT MORTALITY * 


Bry MAUDE B. MUSE, 
Graduate of Lakeside Hospital, Cleveland, Ohio 


Berore considering methods of preventing infant mortality it is 
well to ascertain whether or not such conditions exist, and if to an 
alarming degree. Statistics show that infants are dying in great 
numbers. Out of every hundred deaths, thirty are infants; and of these, 
thirty per cent. are under one month. 

Where sickness exists there has long been a striving to bring about 
a cure: only of late years has prevention (which is infinitely more 
important) been seriously considered. France, threatened with de- 
population, was the first nation to recognize the great mortality of 
infants, and established two institutions to combat it. In England, 
“ Medical Visitors ” were employed who went about to advise and instruct 
mothers. The Germans, too, started an institution, which is near the 
ideal and has been copied here in Cleveland. In New York, for a time, 
they prepared a good pure milk, suitable for babies of various ages, to 
be obtained by any mother at any time at various convenient stations. 
This plan was a failure, defeating the end desired, as it encouraged 


* Awarded the “ Cushing” scholarship, in 1912. 
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weaning of infants; and the milk not being accompanied by a physician’s 
advice, was not always the proper food for the child. ‘The aim of the 
Cleveland Babies’ Dispensary is to encourage mothers to nurse their 
children when possible, to prepare pure and suitable food for each 
individual child when it cannot be nursed and to see that it is kept 
pure until used, by taking proper care of dishes, keeping it on ice, etc. 
Then the hygienic condition of the home must be looked after—ventila- 
tion, cleanliness, lighting, etc. ; also the physical condition of the various 
other members of the family. 

A dispensary enables the mother to meet the physician and learn 
how to care for each individual child. A physician (and one who knows 
his subject well), is the only person capable of giving this advice. He 
must know what a normal child is like and what it needs, what a sick 
child is like and how to care for it; he must know the cause of its 
disease and the remedies, also how to prevent further illness. The work 
of the nurse begins where that of the doctor leaves off. It becomes her 
duty to see that all orders of the physician are carried out, persuade the 
mother to visit the dispensary regularly, visit her when she cannot or 
does not come and keep tab on all conditions and surroundings which 
may influence the health and welfare of the babe. Branch offices are 
established to make it easy for mothers to attend regularly. 

The “key to success” in this work, for the nurse, is to gain the 
confidence of the mothers. The things about which she must inform 
herself are many and various. She must know who the landlord is, 
not to criticize, but to get his codperation. She must ascertain the 
family income from every possible source, their expenses and liabilities. 
It takes about a year’s experience to be able to do this accurately, and 
even then it is extremely difficult sometimes to be just. She must find 
out the number of children and inform herself as to the physical condi- 
tion of each member of the family, in order to determine whether the 
babe is in danger of being infected and whether or not the parents are 
able to work. 

In this dispensary aid is seldom given to a family with but one child, 
lest it be rendered always dependent. While the nurse cannot possibly 
take the place of the physician, she is indispensable in this work. She 
must be not only a well-trained nurse, but a “ gentlewoman ” of tact and 
a keen insight into human nature. She must keep in touch, by means 
of various periodicals, with the centers of progress in this work and that 
of contemporary societies along the same line. In a year or so she should 
“be able to give valuable advice, suggestions and friendly criticism,” and 
enable her organization to better codperate with others. In this dis- 
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pensary, supervision ends at the fifteenth month, not because no longer 
needed, but because of the greater need under that age. The time will 
undoubtedly come when the child will be examined at regular intervals 
up to the school age, when it will be turned over to those in charge of the 
health of school children. 

“ As the twig is bent, so the tree inclines.” The only way to have a 
healthy nation is to keep each child under intelligent supervision from 
birth, yes, even before birth. Since those who have neither intelligence, 
education nor means enough to properly care for their health and that 
of their offspring, are in the majority, and since the ill health of the 
masses is a constant menace to all, it behooves every intelligent citizen 
to do all in his power to raise the resistance of each member of the 
community. Next to the physician, the well-trained nurse is best fitted 
to do this; and her responsibility can never end with the proper care of 
one patient for which she is paid so many dollars a week. 


THE NURSE FROM THE DOCTOR’S VIEWPOINT#* 


By JOHN E. BOYD, M_.D., 
Jacksonville, Fla. 


‘THE nurse ought to be a woman, first, last and always; everything 
good that the word stands for; educated, refined, gentle, firm, broad- 
minded, mentality above the average, human, earnest, healthy, dignified, 
truthful, and possessing a good knowledge, first, of the healthy individual 
and then the diseases to which he or she is subject. 

I may be called “ old fogy ” but the longer I live the more convinced 
I am that the sexes both have their sphere in this life. I cannot realize 
the woman physician, neither do I approve of the male nurse. It is 
generally allowed that the male nurse has his special line, but the longer 
I practise medicine the more firmly convinced I am that this is an error. 
Hospitals with competent male orderlies and female nurses, in my 
judgment, more completely cover this field. Immodesty is absolutely 
unnecessary and false modesty should be eliminated from this wonderful 
profession. The individual controls this situation absolutely; be a 
woman. No man, especially while in distress, will wantonly insult a 
woman who conducts herself as a woman, especially when she is 
ministering to his wants. If such should by chance occur, there is always 
"Read at the first annual convention of the State Graduate Nurses’ 
Association of Florida, January 29, 1913. 
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a radical remedy, notify the doctor and leave. Colleges, medical societies, 
professional ethics, the degree of M.D.—no one or all of these combined 
make a man or doctor, and a doctor is not a doctor until he is first a man. 
The same rule holds good for a nurse. A nurse is not a nurse until she is 
first a woman—tirst, last and always, so. I say, be a woman. 

A nurse should have education prior to studying the nursing pro- 
fession, in order to properly appreciate the knowledge sought. Literary 
schools and colleges are aids and incentives to this end but are not 
absolute necessities in individual cases. 1 know that an individual, 
with a thirst for knowledge and the energy to put his or her shoulder to 
the wheel, can acquire education through personal effort. However, 
it must be acquired if they would appreciate and understand the in- 
tricacies of the human mechanism and the wonderful and awe-inspiring 
changes to which it is subject under the ravages of disease. Intellect 
is a gift, but the ability to use and apply it to one’s glory and gratifica- 
tion is acquired by many, many hours of hard work. A woman with 
indifferent education may obtain a nurse’s diploma, not so easily, I am 
glad to say, as in former years, but she is none the less not a nurse, but 
a very ordinary individual, with some knowledge of medical things 
like the reading of a thermometer, counting a pulse rate, giving an 
enema, etc. She has no knowledge of the responsibilities assumed ; 
no judgment as to the general condition of her patient; no ability to 
recognize danger signals when they arise; is totally unprepared for 
emergencies when they confront her, a mere automaton, carrying out 
certain orders of the physician in a purely mechanical way. An 
educated nurse, on the other hand, who has applied herself to a real 
knowledge of her profession, is not only a comfort to the physical wants 
of her patient, but is a safeguard against avoidable accidents, a tower of 
strength in unavoidable emergencies and the greatest asset an intelligent 
physician has at his command. Nurses should be appealed to more 
regularly by the physician for their observations and opinions, because 
they are more constantly with their patient and, therefore, in a better 
position to note sudden or temporary changes which are often of vast 
importance. The doctor who regards his nurse as a machine for the 
carrying out of his orders displays gross ignorance, not only of the 
nursing profession but his own profession, as well. I would consider 
him a dangerous man to trust my loved ones to. Oftentimes has the 
nurse been the direct cause of my arriving at a correct diagnosis. Intelli- 
gence, properly trained and educated, is a necessary asset. 

A nurse without refinement can never reach the coveted top round 
of the ladder of fame. Every human being, rich or poor, gentleman or 
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tramp, recognizes this valuable attribute and in no profession is it more 
highly regarded than the nursing profession. ‘The standard of your 
profession in this respect is not yet on its proper plane as you, no doubt, 
will admit yourselves, but it is on a steady climb upward and I hope to 
see the day myself when present conditions will no longer exist. Much 
has been done already. Refinement encourages the good feeling of your 
patient ; it prompts the trust of the family and friends, and the earnest 
physician leaves his patient’s bedside with a feeling of security. 

All nurses cannot be equally gentle. Those born with the gift of 
gentleness are much to be envied. In referring to a nurse as gentle 
1 would not be misunderstood. I do not mean the soft-hearted, mushy 
individual, who does her duties in a half-finished manner rather than 
cause pain. ‘The Lord deliver us and our patients from this simple and 
dangerous idiot. Gentle, as applied to the nurse, is the ability to 
soothe and quiet her patient while in pain, or fighting the ravages of 
disease ; gentle in touch, gentle in manner and gentle in speech. Move 
the sore and suffering patient with the least amount of physical pain. 
Soothe the poisoned and irritable nervous system by a gentle manner and 
a gentle word said at the right time. Don’t coddle yourself with the idea 
that you can quiet any sick and suffering individual with unnecessary 
talk. This is worse by far than no talk at all. I have often wondered 
if nurses prone to talking ever realized how often their suffering 
patient listened to their conversation with patience and apparent interest 
and in private said to the doctor, “Can’t you get me another nurse 
without hurting the feelings of this one? I haven’t anything against 
her, she is attentive and seems to know her business, but she talks me 
almost to death.” Nurses, all of you, let your patient do most of the 
talking, but don’t shut up like a clam and forget that a word of 
encouragement spoken at the right time is a power for good. Study the 
word “gentle” in all of its phases as applied to your profession and 
apply it as nearly as you can. It will reap you golden rewards. 

Firmness is equally necessary with gentleness, but it must not be 
construed as meaning roughness. Exercised judiciously and applied at 
the opportune time in the proper manner it unquestionably saves life, 
shortens the course of disease, and eliminates dangers of serious import. 
I have only to refer you to the patient recovering from an anwsthetic 
or one in the mild delirium of typhoid fever to confirm the necessity of 
firmness and what it means to the patient. Roughness under these 
circumstances is plainly wrong and often causes the person to grow 
worse, but firmness with gentleness protects the partially unconscious 
sufferer from self-harm and often leads to a calming of the disturbed 
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nervous system and a consequent relaxation into rest or sleep. Re- 
straining sheets, padded cells, muscular force and strong words, as we 
all know, are necessary at times for the good of sick people but the 
application of these necessities does not imply roughness. Do your duty, 
do it firmly even under adverse criticism. You will not live to regret 
it and it may save you humiliation and self-reproach. 

The earnest nurse always forges ahead of her professional sisters 
lacking this qualification. Nothing is ever well done in the absence of 
earnestness on the part of the person doing it. Be earnest in the study 
of your profession looking toward the acquiring of new knowledge all 
the time; earnest in your care of your patient and earnest in your 
relation to the doctor so that you may be of real value to him in the 
ease and in the care of his patient. 

Health, not physical power, is absolutely essential to the young 
woman desiring to enter the nursing profession. The requirements 
of physical examination for training schools ought, in my judgment, 
to be much more exacting than they are at present. I contend that 
muscle and brawn, while having their advantages, are not at all necessary 
to the nurse. Many years of professional work have convinced me of this. 
But health is required. A woman with the stamp of disease on her 
cannot live up to the requirements of a good nurse. It is too much like 
the blind trying to lead the blind. Health is necessary to concentration 
of thought, cheerfulness, exercise of physical force and self control and 
all of these things are necessary to good work. 

My ideas of being dignified may not be approved of by all the members 
of this gathering. However, I am sure that none will disagree with me 
when I say a good nurse is dignified. I don’t mean throwing out your 
chest, squaring your shoulders, immobilizing your face, making copy- 
right speeches, being afraid to come in close proximity to your patient, 
or refusing to put your hands on him because he happens to be of the 
male sex. I tell you none of these things are necessary to dignity. Be 
natural; make your patient your friend for the time being; go about 
your work in a normal, business-like manner; respect yourself and your 
patient will love and respect you. Dignity is not prudishness. Dignity 
does not imply hauteur and coldness. Dignity goes hand in hand with 
gentleness, warm-heartedness and affection. It puts a crown on cheer- 
fulness and earnestness. It is self-respect. 

Be truthful to yourself, truthful to your patient, and truthful to the 
physician attending the case. Truth goes hand in hand with success. 
True success has never, in the history of the world, rested on the brow of 
a liar. They may have gotten rich in worldly things and even enjoyed 
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the respect and admiration of their fellowman, but their consciousness 
of untruth always rests heavy on their shoulders and when the final call 
comes there is no “ Well done, thou good and faithful servant ” awaiting 
them ; and this, after all, is the real reward. Being truthful to a sick and 
suffering human does not mean telling unpleasant or injurious truths, for 
the mere sake of truthfulness. It means being truthful to your patient 
in all things looking to his or her peace of mind, physical comfort and 
return to health, truthful to the physician does not mean telling him un- 
pleasant remarks made by the patient, family or friends, but giving him 
an accurate and truthful account of everything that has happened in 
connection with his patient since his last visit. Be truthful to the phy- 
sician by standing up in his behalf whenever it should become necessary. 
Allow me to say to the members of this Association, that there is nothing 
more to be despised and discouraged in your profession than the tendency 
on the part of some nurses to criticise the attending physician. Some 
people call it disloyalty, but I call it a disregard for the truth. You are 
lying to the patient, or family; you are lying to yourself, for in practi- 
cally every case you are lying about the physician. Better, by far, 
should you feel that you can’t be truthful in the service of a certain 
physician, that you should refuse to nurse under his directions. This 
is a broad question that your Association should fight in your code of 
ethics continuously. 

Last, but by no means least, is it absolutely essential that a good 
nurse possess a knowledge of the normal, physiological human being and 
also the diseases to which the human race is heir. This is one of my 
hobbies. Ask the young ladies in the training school at the DeSoto 
Sanatorium how hard we work toward their gaining this valuable and 
necessary accomplishment. Nothing but time deters me from writing 
pages on this one subject. You can’t make me believe that a nurse is a 
nurse when she is ignorant of the anatomy of her patient ; ignorant of the 
physiology of his wonderful make-up; ignorant of the pathological condi- 
tions existing in disease and ignorant of the processes necessary to resolu- 
tion. I can hear some of you saying, “‘ Why, he would have them doctors.” 
Not at all! The nurse is not required to understand minute anatomy ; 
her knowledge of physiology need not be so thorough. She does not have 
to study the details of diseases and yet a knowledge of these studies must 
be had or she is in no wise a protection to the sick nor a help to the 
physician. In typhoid fever, if she lacks knowledge of the significance 
of the bounding pulse, sighing respiration, restlessness of the patient, 
the brow bedewed with moisture, on the one hand, or the pain in the 
abdomen, drop in temperature and the small wiry pulse, on the other, 
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then she is a menace to that case and a danger to the physician. If when 
nursing a post-operative case the complaint of pain in the epigastrium, 
increased pulse rate, lessened urinary secretion, anxious expression and 
regurgitant vomiting mean nothing to her, then she is guilty of exposing 
the surgeon to the loss of a patient that ought to be saved. I might 
cite you hundreds of similar examples but time does not allow. The 
best training schools are waking up to this, but they have much to do 
yet before the nursing profession occupies its proper place in the eyes 
of the public, and more especially in the confidence of the medical 
profession. It is as great and glorious a profession as the medical one, 
and I, for one, would like to see it come into its own. 

The nurse is here to stay and the doctor ought to thank his lucky 
star that she is. He, of all people, ought to be the nurse’s friend, con- 
sultant and counsellor. The nurse should be the truest friend the doctor 
has, be his chief assistant, help him to think right, protect him from 
unjust criticism, create the confidence of his patient for him, work with 
him, respect him, make him respect her, shoulder the responsibilities 
with him and together they will save more lives, create more happiness 
and allay more sorrow than has ever been done in the past. 


WARD DRESSINGS 


By DOROTHEA GOTHSON, R.N., 
Superintendent Trinity Hospital, Brooklyn, New York 


Wuite the operating-room technique has been brought to a high 
state of perfection, it is a question whether ward dressings have received 
the consideration which the best interests of the patient and the care- 
ful training of the nurse demand. At many hospitals ward dressings 
are done at any time—often the most inconvenient; they are made a 
subsidiary part of the work; the ward instruments are usually those dis- 
carded in the operating room; the aseptic technique is less rigidly 


. observed and the whole procedure lacks system and dignity. 


The most important fact about the work at our hospital is that we 
are given a chance to be ready for the daily rounds and dressings. We 
know when the chief is coming and we can adjust our work accordingly. 
There is nothing more distressing to either patient or the earnest hard- 
working nurse than to be surprised by the attending doctors at times 
when treatments are being given or when the surroundings can not be 
so inviting. It is also very discouraging to be interrupted by the 
“attendings” at meal-time when all hands should help to serve the 
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patients. Equally annoying is the experience of patients and nurses being 
ready, waiting for the doctors and their not appearing for one or two 
hours after the appointed time—perhaps not at all—thus upsetting the 
order of the hospital. Such experiences have a demoralizing effect on the 
nurses and a dispiriting effect on the patients which in many cases is very 
injurious. 

The central figure in every hospital is the patient; to his welfare 
every other interest should be subservient. The surgeon’s obligations 
are not discharged when the patient leaves the operating room nor should 
his vigilance cease until the patient is discharged from the hospital. 
The personal contact of the surgeon with the patient after operation 
and the personal interest in the details of his after treatment has much 
to do in promoting convalescence. Confidence and codperation on the 
part of the patient inspired by a spirit of helpfulness and real personal 
interest on the part of nurses and “ attendings ” are the best tonics for 
speedy recovery. 

It is a fair question whether some of our large hospitals while they 
excel in volume may not be deficient in detail. At our hospital our aim 
has been to emphasize the importance of the daily rounds and the ward 
dressings by incorporating them into a sort of ceremonial which is per- 
formed daily at the same hour and for which the nurses and patients are 
duly prepared. The attending surgeon, accompanied by his assistant, 
the supervisor and the nurse in charge of the ward, makes complete 
rounds; the surgeon noting in each case the general condition of the 
patient, the bedside charts, changes in treatment, general orderliness of 
the patient’s immediate surroundings, etc. The supervisor makes notes 
of all verbal orders which are charted at the completion of rounds. 

After rounds are finished, the ward dressings are begun, the patients 
requiring dressings having been designated to the nurse in charge during 
the previous rounds. The preliminary preparation is made and the outer 
dressings removed by the ward nurse; the sterile towels are placed in 
position and the dressings next to the wound are removed by the 
assistant. The surgeon then dresses the wound and covers it with 
sterile gauze. The retention is completed by the assistant. 

In order to facilitate our ward dressings we have arranged a ward 
dressing-carriage (Fig. I), which for convenience and compactness is 
highly satisfactory. It is the ordinary ward dressing-carriage of 
standard make which we have equipped in the following manner 
(Fig. IT.) : 

1. Drum: towels, sponges, dressings, cotton and gauze pads, appli- 
cators. 2. Jars: sponges, cotton, cotton and gauze pads. 3, Bottles: 
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Fic. I. WARD DRESSING CARRIAGE USED AT TRINITY HOSPITAL 
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alcohol, peroxide, benzine, Trinity solution, tincture of iodine, Squibbs 
surgical powder. 4-5. Instrument Trays: scissors, forceps, probe, groove 
director, curette, small safety pins. 6. Solution Tray: glass syringe, 
cups for alcohol (4), peroxide, Trinity solution, tincture of iodine. 
7. Bag for soiled towels. 8. Bag for soiled dressings. 9. Roll with 
adhesive plaster. 10. Sheets for draping. 11. Package with sterile 
gloves. 12. Pus basins. 13. Basin containing tubes for the following: 
iodoform packing, gauze packing, rubber tubing, cigarette drains, tongue 
depressors. 14. Solution cups. 15. Bandages, assorted sizes. 16. Sterile 
vaseline. 17. Sterile zinc oxide ointment. 18. Silver nitrate stick. 
19. Alcohol lamp. 20. Matches. 21. Pins. 22. Safety pins. 23. Tape 
measure. 


HOSPITAL VIGNETTES 
I 


By GRACE CAMPLING 
Brighton, England 


Ar night time, in a long, narrow hospital ward, darkened and hushed, 
lighted here and there by a shaded lamp, silent figures flitted from bed to 
bed ministering to wakeful patients. In a far corner was a little child 
who needed all the human care and skill of which our staff were capable. 
Behind a scarlet screen were gathered doctors and nurses, bending in 
anxious consultation over the tiny inanimate upon the bed. A few 
moments since the lightly-sleeping patients had been awakened by the 
soft rustle of hurried steps passing, bearing the “latest accident ”—a 
little girl who had been run over and badly crushed by a runaway van. 

Shortly before, outside the walls of the great hospital, in that busy 
thoroughfare, the Mile End Road, where thousands of children play 
unguarded, two little girls, twin sisters, walked hand in hand, discussing 
in furtive whispers their plan for getting Daddy home,—Daddy, who 
since their mother died had spent most of his time in the nearest gin 
palace. They reach one curbstone, to cross to where the brilliant lights 
tell them Daddy is,—blinded by its glare compared with the gloom, 
from which they have emerged and call “home,” they do not see an 
approaching runaway horse. Too late the stronger sister’s vision clears. 
Though still clutching one hand of her twin, something pulls them apart 
—a shout—she has gained the other side, but alone. In the seething 
traffic she sees an excited crowd; with lightning steps she is in their 
midst, to discover her life’s playmate white and still in the arms of a 
policeman. “ Daisy, Daisy,” she calls, but for once Daisy does not 
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answer. A friendly policeman quickly asks where she lives, and to- 
gether, while Daisy is hurried to the hospital, they go to find “ Daddy.” 

Though sodden with drink, the news at last penetrates and, shocked 
into partial soberness, he and his little daughter are taken to that great 
“ House of Pain” where Daisy now lies. He stands, a pathetic figure, 
holding the hand of his one remaining child, the crépe band on his ragged 
sleeve emphasizing his misery. With gulping sobs he calls, “ Daisy, 
Daisy, won’t you speak to us, it’s Daddy, Lily wants you, too, yer Daddy 
won’t drink no more,’—and so on, in maudlin sentiment. The rough 
man breaks down, and Lily with difficulty is drawn from her sister’s 
presence. A nurse steps forward and conducts them to a tiny waiting- 
room, there to wait the great surgeon’s decision as to the possibility of 
an operation saving Daisy’s life. 

The fragile and half-starved body has been so badly hurt that there 
is little hope, but on the principle of “ Where there’s life there’s hope,” 
also with a very real desire to comfort, the nurse speaks words of cheer 
to the best of her ability. Familiar as these scenes are in hospital life, 
Nurse Victoria feels this one with all the vividness of its pathos. Experi- 
ence tells her that Daisy will probably die, and it will be for the best, but 
her heart goes out to the motherless mite left—pathetic figure indeed, 
with such a father as her only protector—what chance will she have in 
life? And though it means an added duty to the many claiming her, 
she spares a moment to caress the sobbing child, speaking what words of 
comfort she can and, kissing the upturned, tiny, tear-bespattered face, 
beautiful in its trustfulness, hurries away to the doctor’s behest. 

Half an hour has elapsed. Lily, with her father, are still waiting in 
obedience to the promise that has been made,—that when the great 
surgeon has done all he can for Daisy they shall see her. Within a room 
near by she lies swathed in bandages, fresh from the surgeon’s hand. 
He has done all possible for the little life, only a few hours since full of 
vitality (peculiar to the slum child), now feebly flickering. He gives 
little hope of recovery, so great is the damage done, but with the heart of 
a great man, carries her himself back to the bed in the far corner of the 
ward, bidding nurse fetch the father and sister. With tremulous step 
they advance, to be met with the kindly sympathy that only those can 
show who have themselves faced sorrow. 

Hand in hand they sit, watchful for the moment when Daisy shall 
know them; an expression of beautiful peace transfigures her face, 
reminding the man of one so recently gone from his life and whose 
trust he has so violated. With a smothered oath he rains kisses on the 
dying face, vowing to give them a father’s and mother’s care if-she will 
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only live-—but it is not to be. The trust destroyed is not twice asked, 
nor are second chances given. Daisy’s mother calis her, with a gentle 
sigh the spirit is released, and Lily is left alone with her father, his 
only comforter. 

Thus we leave them, as sorrowfully they wend their way home hand 
in hand; and who shall say that one more little child’s death will not 
fulfil its mission ? 


A TYPHOID EXPERIENCE IN THE COUNTRY 


By FLORENCE MAE ROBINSON, R.N,, 
Graduate of the DeVore Hospital and Sanitarium, Grand Rapids, Mich. 

THE call came, just a week before Christmas, to go several miles into 
the country to nurse a whole family of typhoid patients, seven in number. 
The doctor explained that they were in a very critical condition, destitute 
and a county charge. One trained nurse was there at the time, with a 
practical nurse helping her, but conditions had become so serious the 
doctor desired to call a trained assistant. 

I knew it would be a very hard place but decided to go, as I have 
always made it a rule to go where | am called, to rich or poor alike. 
To me it seems almost selfish to select only the most desirable cases, 
though of course we must take care of our own health. 

It was not necessary for the doctor to inform me when we had reached 
our destination, one look was sufficient assurance. There was but one 
entrance to the house, opening from the kitchen onto a porch. Here 
stood a washing-machine, milk cans filled with drinking water, coal 
buckets, pails and almost anything which could not well be accommodated 
within. The lines were hung with clothes to dry and air. A wood and 
a coal pile were also in the front yard. Yes, it was surely the place, and 
no mistake. 

On entering, the nurse met me with a grateful handshake and we 
went into the two adjoining rooms where, stretched on cots and straw- 
tick beds, lay a father, mother and five little children. The sight was 
pitiful in the extreme. The father had been a dissipated man and its 
awful results filled me with resentment as I looked upon their poverty and 
helplessness. Even the old house in which they lived belonged to a 
relative who allowed them to live there free of charge—no one would 
rent it. 

I don’t know how it must have looked to the first nurse, for several 
improvements had been made by the time I arrived. They had bought 
beds and window lights, still it seemed about the most desolate place 
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I had ever been called to nurse in. I must confess I was rather glad I 
had not been the first one called. 

The source of the disease was traced to a surface well, nobody knows 
‘how old, which they had been using. For that reason all water had to 
be brought from a neighboring farm. 

All members of the family were emaciated from scant and improper 
food before the fever and therefore the doctor was very particular about 
nourishment. The diet at first was strictly milk, given in modified and 
different forms, by adding limewater, peptonizing, pasteurizing, in form 
of junket or by adding a little nutmeg or vanilla. Later, weak eggnog 
was given and gradually increased to full strength. Food was ad- 
ministered at two- and three-hour periods, according to age and strength. 
Gruels were added later to the list. Broth was given all through the 
siege. Very little medicine, other than an intestinal antiseptic, was 
prescribed. Ice caps were used when the fever was above 100° and cold 
baths, if it reached 103°. Each patient received a sponge bath daily 
during the height of the fever. We had considerable trouble with 
abscesses, which the doctor attributed to the lack of proper nourishment 
previous to the illness. 

There was no one to help us, so we had to do all the work except 
the washing. We carried in our own fuel and kept up the fires, carried 
waste to a hole dug out in the field and acted as general chore boys. 
We wore rubber boots, a man’s overcoat, and colored aprons, part of the 
time. It was not so bad at first, but as the temperature became steadily 
colder, dropping to 20 and 30 below zero, we could hardly manage to get 
along. The floors were so cold our feet were never warm, and our hands 
were soon so chapped and cracked from the antiseptic solutions, and so 
cold, that they bled every time they were closed. It was well the patients 
didn’t need much heat, the only difficulty was at bath time. Keeping 
up fires was a hard proposition, as both stoves were very badly dilapi- 
dated. In spite of our best efforts every drop of water or snow which 
struck the kitchen floor, froze there, making a sort of skating rink. 

We worked constantly, except for the three or four hours apiece when 
we relieved each other at night, and crept upstairs to our own straw- 
tick and slats. We didn’t mind the bed, for we were generally asleep 
by the time it was reached and I think some nights I could have slept 
on the soft side of a board. 

The first two weeks we walked half a mile to our meals, after that a 
mile, as the first place was very unsatisfactory. The doctor would not 
allow us to eat at the house where the sick were. The walk was really 
the least of our hardships, as it gave us a chance to get out in the fresh 
air and away from our work for a little while. Of course we didn’t 
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pretend to go to all meals and caught rides whenever we could. Fre- 
quently the people came after us, when it was very stormy or bad under 
foot. 

In spite of bad conditions, with one exception, the patients gradually 
improved, making the experience very interesting at least. They all 
did very nicely except one little boy, who died on Christmas morning, 
making it a sad day for all concerned. This little fellow had never been 
well during his brief six years of life, having been subject to diabetes 
from his infancy. He was very much undersized, and was the thinnest 
child I ever saw, when he died. When the fever subsided he didn’t have 
sufficient vitality to recuperate. Kidney, bowel and heart complications 
set in and soon overcame all power of resistance in the frail little body. 

The trained nurse stayed with me less than two weeks, after which 
I was obliged to depend on practical nurses for the rest of the time. 
But the worst was over, and by the end of two more weeks all were able 
to sit up, and I left them in care of the experienced nurse. Later I 
learned that the family had been broken up for the time being and 
divided among the relatives. 


POST-OPERATIVE GASTRIC DILATATION 


By MARY M. A. WEISS, R.N., 
Graduate of the Margaret Fahnestock Training School, New York City 


PerHaps some of the late graduates have not learned and will find 
it useful to know that post-operative distension in the upper abdomen is 
not always due to flatus as is often supposed, but is occasionally caused 
by an accumulation of fluid in the stomach which is not forced through 
the pylorus or may even regurgitate from the duodenum because the 
muscular tone of the stomach (which is lost in the general paresis pro- 
duced by ether) has not been regained. 

A patient who taught this lesson was a nervous and emaciated little 
unmarried woman who had been teaching for seventeen years. The 
expression of her eyes made one feel her mind was not quite well poised, 
but as she was never seen by the nurses until the day preceding operation, 
this symptom and the restlessness may, of course, have been due entirely 
to the extreme nervous tension under which she seemed to be laboring 
and which (a very poor preparation for operation), produced a sleepless 
night. 

The operations performed were, a hysterectomy, appendectomy, 
hemorrhoidectomy and nephropexy, the last named being especially 
trying because of the weariness occasioned by the long continuance in the 
necessary dorsal position. A needed operation for the removal of gall- 
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stones was omitted because of the general poor condition of the patient 
while on the table. 

Post-operative cathartics were not ordered quite as soon as is cus- 
tomary, in order that the anal region might not be more irritated. 
Tympanites became apparent and the patient was restless, getting but few 
five- to twenty-minute intervals of sleep, morphine having no effect at 
first, and being contraindicated later because of the sluggishness of the 
bowels. Eserine salicylate, gr. 1/40, q. 4 h., per hypodermic, purgatives 
and enemata were ineffectual for some time and the patient began to 
complain of “sour stomach ” and to expectorate small amounts of bitter 
tasting brownish fluid. 

On the fourth night her hands were clammy and jactitation extreme 
(supposedly symptoms of nervousness) and pulse (112), small. By 
midnight the patient seemed to be in a dying condition, with a feeble 
pulse of 144 and was permitted to roll about, regardless of kidney 
fixation. The doctor was called and ordered stat. camphor, gr.V, per 
hypodermic, the high insertion of a rectal tube to relieve flatulence, a 
gastric lavage of soda bicarb. solution, 3i, to Oi. A purgative enema 
was to be given one hour later if the cathartics given previovsly were 
not effectual, and strychnia, gr. 1/30, q. 4. h., per hypodermic. Flatus 
was expelled and normal feces discovered on the rectal tube, proving 
there was no intestinal obstruction as was suspected. 

About OTof greenish brown fluid was extracted from the stomach 
and the epigastric region became soft immediately after lavage. Her 
pulse improved, her hands became warm and the patient felt so relieved 
and well that she wished to know how soon the nurse might be dis- 
missed. By 5 a.m., the bowels were moving, accompanied by the ex- 
pulsion of much flatus and it seemed as though nourishment and rest 
alone were needed to insure perfect recovery. . 

By 10 a.m. gastric distension again necessitated the use of the Politzer 
bag, and 3xxxii of fluid were obtained. A state of collapse was rapidly 
reached and Fowler’s position and camphor ordered, also an intravenous 
saline infusion. For the first time since the operation there was a 
temperature (103°). Death occurred at 4 P.M. 

It is not irony to state in this case that “the operations were 
successful but the patient died,” because it was clearly proven that the 
wounds were in excellent condition. I was told that there was not 
sufficient vitality to overcome the general asthenia and to recover the 
muscular tone after the paresis caused by anesthesia. The intestinal 
contents regurgitated into the stomach, which, when filled, forced the 
diaphragm against the heart, and it was this pressure which retarded 
circulation and caused the cold hands and running pulse. 


THE RED CROSS 


IN CHARGE OF 
JANE A. DELANO, R.N. 


Chairman of the National Committee on Red Cross Nursing Service 


A SPECIAL committee has recently been appointed, of which the chair- 
man of the National Committee on Nursing Service is a member, to 
formulate plans for the organization of a Red Cross personnel to be called 
upon for service either in time of disaster or with the military forces in 
the event of war. The nurses of the Red Cross are to be congratulated on 
the splendid work they have done during the past three years, for they 
are ready to take their place in any project finally adopted by this 
committee. It is proposed as an experiment to organize at various 
selected points hospital columns made up of the following: 1 director; 
3 assistant directors, who shall be physicians; 6 chief nurses, and 45 
nurses. It is intended that these physicians and nurses shall be brought 
together for special instruction in the duties which would be required 
of them when called upon for service under the Red Cross. 

It has been estimated that in the event of war with a first class power 
nearly half a million volunteer troops would be needed at once, and four 
thousand nurses for the army alone, with an additional thousand nurses 
for the navy. It is impossible to estimate the future demands, but with 
our experienced committees of nurses and the ever-increasing enrolment 
we feel sure that there would be no failure on the part of the nursing 
service of the Red Cross. The rapid development of this service and the 
solidarity of its various activities are encouraging signs of future growth 
and more extended usefulness. 

Our state and local committees, organized primarily for the enrolment 
of Red Cross nurses, have responded with enthusiasm whenever new 
demands have been made upon them. In planning for our rural nursing 
service we have sought their advice and assistance. They have suggested 
nurses for rural work and have given valuable information in regard to 
the needs of their own communities. In the development of our classes 
of instruction for women we have also depended upon our local com- 
mittees of nurses for assistance. The plan adopted requires that the 
instruction in home nursing shall be given by enrolled Red Cross nurses, 
and we must rely upon local committees to secure these instructors. As 
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the work develops we hope that nurses especially qualified to teach women 
the principals of right living and the home care of the sick may be found 
willing to devote their whole time to this instruction. Even two classes 
a day would give a fair income and an opportunity to render valuable 
service to a community. There are already nearly 600 women receiving 
instruction either in first aid or home nursing under the direction of 
the Red Cross. 

Believing that the course in first aid adopted by the Red Cross 
would be valuable even to graduate nurses, arrangements have been made 
with the First Aid Department to allow enrolled Red Cross nurses to take 
this course at home. The text-book written by Major Charles Lynch 
must be used, and nurses who desire wi!l be allowed to take an examina- 
tion under the direction of a physician appointed by the Red Cross. To 
those who pass this examination a Red Cross first aid certificate will be 
issued. 

Several relief stations were established in Washington by the Red 
Cross during the inaugural ceremonies, and a temporary hospital was 
maintained at the Union Station from Sunday morning until the follow- 
ing Thursday. The nursing service was secured and supervised by the 
District of Columbia Local Committee, and much praise is due Anna 
J. Greenlees, its chariman, and Miss Calvert, registrar of the Central 
Directory for Nurses, for their untiring efforts. 


RURAL NURSING 
By FANNIE F. CLEMENT 


Brrore the Red Cross stepped into the field of rural nursing, several 
attempts were made to extend this work on a broad plan into our country 
districts. After the Peace Conference held at Portsmouth, N. H., in 
1906, the Russian and Japanese envoys made a gift of $20,000 to the 
state, to be used for charitable purposes. At this time several persons 
who realized that rural nursing was an important factor in the improve- 
ment of social conditions tried to have this sum used in establishing a 
state-wide system. It was not possible, however, to convince those in 
authority that this would be the best disposition of the gift. It was the 
aim of the Holman Association, incorporated in 1911, “ for the Promo- 
tion of rural nursing, hygiene, and social service,” to expand, as resources 
permitted, to meet the needs of rural communities in the United States, 
but the society has recently been disbanded. 

There are but few instances where rural nursing has been extended 
by a single organization to cover any considerable area. A pioneer work 
was started seventeen years ago in Westchester County, New York, where 
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the district nursing association now employs six nurses and covers about 
twenty villages. Gradually new districts in the surrounding territory 
are being opened up by the association. 

There are, however, a number of individual nurses meeting the needs 
of rural eommunities and often under trying conditions. In isolated 
regions they are cut off from helpful association with others doing similar 
work and the stimulus that comes from identification with an extensive 
organized effort. The Red Cross has planned a service of which these 
nurses may become a part, which will assist them to establish and main- 
tain high standards, 

In the development of this work it is expected that local committees 
will be created, meeting standards of salary and other regulations 
authorized by the Red Cross which are deemed necessary to insure the 
best interests of a community. The locality benefited by the work of 
a nurse is expected to meet the expenses connected with it. Fees col- 
lected from patients are not sufficient for this, as all sick persons are not 
able to pay for the services of the nurse. As a rule patients are ex- 
pected to pay for professional visits according to their means, but those 
unable to do so should not go uncared for. The responsibility of raising 
the necessary funds rests with the local committee, which also super- 
intends the work of the nurse. A general supervision by the Red Cross 
is maintained through occasional visits of the superintendent of rural 
nurses and through monthly reports of their work. 

Several visiting nursing associations, to be utilized as training 
centres for Red Cross rural nurses, offer good opportunities for students 
to become familiar with social work of various kinds through lectures, 
study courses, and affiliation with philanthropic societies in the city. 
Nurses may thus come in touch with milk stations, dispensaries, tubercu- 
losis and charity organization societies, settlements, and other social 
agencies. It is important that the rural nurse be informed upon the 
various branches of public health nursing and social service as carried 
on in cities, in order that she may initiate work along these lines in 
country places where it is often wholly unorganized. 

Nurses eligible for appointment to the rural nursing service who have 
not already had training or experience in visiting nursing, after a 
minimum period of three months with a city nursing association, will be 
placed one month with an association in the country, thus giving them 
actual experience in rural nursing and its problems before assignment to 
a community of their own. Arrangements necessary for taking a pre- 
paratory course will be made by the Red Cross for nurses who, having 
sent in an application blank, in other respects are qualified to enter 
this field, 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK, R.N. 


THE WHITE SLAVE TRAFFIC 


We spoke in December of the White Slave Traffic Bill then pending in 
the House of Commons, and the attempts made to weaken its provisions. 
The Act finally became law* on December 13, and though the title 
remained altered from “ White Slave Traffic Bill” to the “ Criminal 
Law Amendment Act,” other enfeebling changes were dropped in 
response to the vigorous protests of societies and leagues. The “ special 
constable ” clause was defeated, and any constable may arrest panderers. 
On the whole, the bill was strengthened, and it is said that on its passage 
many disreputable characters left England. One section, however, pro- 
vides for flogging procurers, and, however revolting their offences may be, 
flogging is simply a return to old forms of brutality which debase still 
further the culprit, and demoralizes the ones who must perform the 
flogging. A far more sane and fundamental prevention would be to 
stop the sweating of women by government (the English government is 
the largest employer of women), and to provide generally for a living 
wage. Most effective of all would be the enfranchisement of women, to 
enable them to protect themselves, but this the British government 
obstinately refuses. That this is not the mere belief of an enthusiast 
is clear from the tone of reports in The Shield for January, 1913. Of 
Australia it says: 

“The prevention of venereal diseases is engaging much attention in 
Australia, especially in Victoria. Some of the proposals may appear 
crude and imperfectly thought out, but it is clear that the question is 
being fairly faced and that light is frankly sought. It is very unlikely 
that there will be any attempt to return to the cowardly and unscientific 
plan of putting all the burden on the woman. Even if such an attempt 
were made it would fail, because all women in Australia have the vote, 
and the leading women are well warned of the danger.” 

And again, under the heading: “ Mr. Gregory’s tour in Australia 
and the Far East,” we read: 


*The English journals say that a white slave bill has been defeated or 
suppressed one hundred times or more in the British Parliament. 
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“The women’s vote in Australia was of immense importance and 
value. On all women’s questions it was possible to get access to the 
government at once in a very remarkabie way. He had strongly urged 
the women, as they had done such good work, to go a step further and 
get a great deal more power in the administrative direction, as well as 
in the matter of voting. In Australia, it was found that where there was 
wrong-doing between growing boys and girls, in almost all cases, however 
strong the evidence, where there was a jury of men, the boys got off. 
His opinion was that in such cases there should be a joint jury of 
fathers and mothers.” 

The most sickening feature in the horrible destiny of sex slavery 
for thousands of women is the increasing proof of the enslavement of 
little girls. We have already told of the investigations of Sister 
Henriette Arendt, of Germany, on this line, and her rescue of hundreds 
of little girls under twelve. So great is the testimony piling in that the 
last International Conference on the White Slave Traffic has placed on 
its programme for 1913 the subject title: ‘The Traffic in Children.” 
This traffic is world wide. In India it is the subject of inquiry and 
proposed legislation. Zhe Shield says: 

“A few years ago it was calculated that from 2000 to 3000 minor 
girls were in the brothels of Calcutta and the suburbs. At Dacca, the 
agents of the ‘ Mothers’ Home’ found ‘ lots of young girls from the very 
babies to those who are in their teens in the keeping of professional 
women who obtain them by hook or by crook and train them up for the 
hellish profession.’ 

“Things were no better in Western India. Dr. Harold Mann had 
stated in the Times of India of November 3, 1911: ‘ Even to-day in 
Poona, and to a much greater extent, I am told, in Bombay, there is a 
regular tratfic in such girls; children (girls) are bought when babies 
by women of bad character, are raised purely as a commercial specula- 
tion, and are sold when thirteen or fourteen years old or thereabouts at 
prices ranging from Rs. 9 to Rs. 2000, to men who have only to call 
them concubines to escape any possibility of being prosecuted.” 

Lord Curzon, while Viceroy of India, wrote in 1905: 

“Defenceless as are young children everywhere, and exposed to 
danger which they neither realize nor understand, there are many 
features in the life of Indian cities and in the moral and social standards 
of Indian peoples that render the children in that country peculiarly 
helpless and create a strong case for protective measures.” 

Yet Lord Curzon is a rabid and powerful opponent of woman 
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suffrage, and beats back the women of England, while legislative reforms 
in India meet with lukewarin support from English rulers. The Shield 
reports, under the heading, “ Traffic in Little Girls”: 

“The permission granted to brothel keepers to carry on their trade 
makes it impossible to check the traffic in girls. On several occasions visits 
have been paid to these houses by Mrs. Human and others, with a view to 
rescuing young girls under twelve years of age, but in every case it has 
been denied that the child was there, though seen by a number of friends 
previously. Appeals made to the police are met with the reply: ‘ What 
can we do? The brothels are permitted.’ A Sinhalese girl not over 
twelve was being taken away from No. by an elderly Sinhalese 
educated man who had hired her for prostitution; an attempt was made 
in the street to get her away and place her in safe hands, but she was 
surrounded by a number of Sinhalese men from the brothel in question, 
where a staff of such men is employed, and was transferred to another 
vehicle, and taken away by the man as arranged. A native constable 
stood looking on during the struggle, and did not interfere in any way, 

“ Ample evidence can be adduced of the presence of such young 
girls. Children under twelve years of age have been sent from Re- 
clamation Road to the hospital, suffering from venereal disease.” 

In this horror of enslaving mere children our own country has no 
untainted record. . 

The first legal essential everywhere, in crushing prostitution, is to 
raise the age of consent. Governments of men everywhere have a bad 
record on this point. Of the English situation The Shield says: 

“ Again, a man who has ruined a girl of fourteen or fifteen may 
successfully plead in defence that she looked older, or that he had ‘ reason 
to believe’ that she was over sixteen. Many prosecutions fail on this 
ground ; the plea ought to be disallowed ; the responsibility of ascertain- 
ing the girl’s age ought to rest on the man who is planning her fall! 

“ But it is not enough to fill up loopholes. Most people feel that the 
time has come for raising the age of consent. That is a matter in which 
legislation cannot go far in advance of public opinion. In 1885 it was 
a great matter to get the age raised from twelve to sixteen, but now 
public opinion has advanced, and would support the raising of the age 
to eighteen or even further if properly safeguarded.” 

In every country and state where women are enfranchised their first 
action has been to raise the legal age of consent, and they have in a 
number of instances secured this reform in their first legislative 
campaign. 
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Foreign Department 


Of late the White Slave traffic in Fngland has had some spectacular 
forms of entrapping young women of the protected class. One of these, 
of unpleasant importance to nurses, was the use of women dressed in 
full nursing costume, who would suddenly appear beside some young 
lady in shops or on the street, and quietly say to her that a member of 
her family had been taken ill and she was sent for. Then the taxi- 
cab, and the kidnapping followed. In spite of such outrages, English 
nurses have not yet gained legal status; instead, the cloven hoof has been 
pursuing them in a new way, as we shall relate next month. 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 


[To keep this department up-to-date and helpfully interesting, nurses in 
social work of every description and superintendents of district nursing associa- 
tions are asked to put the address of its editor—104 South Michigan Avenue, 
Chicago—on their mailing files for items, clippings, and annual reports.| 


New York City.—'he ninth annual report of the Visiting Nursing 
and Social Service Department of the Presbyterian Hospital has just 
been issued, and is a very complete though brief description of the 
work that has been carried on since 1904. Beginning with its purpose, 
organization, and support, the report goes on to explain the general 
plan of the work, the rules for student nurses, contents of the nurses’ 
bags and the loan closet; the system of records, the codperation with the 
hospital and the work of the special departments—social service and 
tuberculosis. The working force of the department, in 1912, consisted 
of one instructor, Margaret A. Bewley, R.N., two graduates, and three 
pupil nurses. The graduate nurses were in charge of the hospital social 
service work and the tuberculosis visiting. As the term of each pupil 
nurse lasts but two months, the continuity of the tuberculosis work was 
interrupted by each change, and so a graduate nurse, able to devote her 
full time to the clinic and home work, was engaged. This work is 
elective for the pupil nurses, and is a very popular course, carefully 
arranged to help both nurses and patients alike. Electives in any 
subject will help to make the three long years of hospital service more 
inviting to good students, and this precedent of the Presbyterian Hospital 
should be followed by more schools. 

In addition to the work of the nursing staff, Hill Top Camp has 
been maintained during the summer, for two years, for tuberculosis 
children, and for nine years past the Katie Geitz Kitchen has been 
maintained for the free distribution of milk to patients in a congested 
district. Katie Geitz is a little German woman, an ex-patient of the 
visiting nurses, who is very glad to give the use of her kitchen and her 
services for the distribution of milk, sent daily by the Walker-Gordon 
Laboratory, and eggs given by friends or bought through a special fund. 
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Department of Visiting Nursing and Social Welfare 527 
‘the milk is minus some of its cream, and is of no use for further 
modification by the Walker-Gordon Company, but much of its nourishing 
quality remains, and thus, for a very littie money, twenty quarts or more 
are obtainable daily for district use. 

‘This report 1s of special interest to associations or hospitals desirous 
of interesting pupil nurses in public health work, and may be obtained 
by writing the Presbyterian Hospital, New York City. 

WisconsIN.—The Visiting Nurse Association of Milwaukee has just 
issued its fifth annual report. On its staff of fifteen nurses are three 
memorial and three industrial nurses. for six months two Polish 
nurses were employed for special baby work, and 2U5 babies were cared 
for, and their mothers instructed, during this time. During the summer 
two day camps were maintained and the good work of the winter con- 
tinued. In all, nearly 30,000 visits were made by the nurses to over 
4000 patients. Mrs, Kate J. Kohlsaat is superintendent. 

The new Visiting Nurse Association of Beloit is fast proving itself 
a needed addition to the good work cf its townspeople. Recently a 
local newspaper printed the monthly report of Anna Leutcher, R.N., 
the first visiting nurse, and emphasized the fact that the association 
stood prepared to help all sick people, on short notice. 

Mary Saxton (Illinois Training School) is the visiting nurse for 
Madison, where the “ Attic Angels,” a group of young women anxious 
to serve their fellowmen, are, among other good things, the sponsors 
for the support of her work. 

lowa.—A visiting nurse association has been organized in Keokuk, 
and Emma Hobenicht, formerly of the staff of the St. Louis visiting 
nurses, was formally introduced to the townspeople at a luncheon, 
February 1, as the visiting nurse. ‘The luncheon was held in the rooms 
of the Y. W. C. A., where Miss Hobenicht will have her office. One of 
the speakers at the luncheon was Margaret McClure, superintendent 
of the St. Louis Visiting Nurse Association. 

InpraAnNA.—An attractive brown booklet announces to its friends 
and supporters that the Visiting Nurse Association of South Bend 
has completed its fifth busy year, and now has a staff of two nurses, 
Bessie Graham, R.N., being the first nurse and present head nurse. 
In addition to the usual district visiting, the nurses codperate espe- 
cially with the Children’s Dispensary and the Anti-tuberculosis League, 
caring for all the incurable cases of tuberculosis, and supervising the 
homes of all patients discharged from the day camp. With a budget 
of a little more than $4600.00, the association has been able to make 
2403 calls on 408 patients. The secretary’s report also calls attention 
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to the affiliation of the society with the National Organization for 
Public Health Nursing. Won’t all societies thus attiliated mention this 
fact in their reports this year? ‘The astonishing growth of the public 
health nursing work in the past few years and the gratifying trust of 
many communities in the endeavors and work of the nurses, put a heavy 
responsibility on each individual visiting nurse. Hence, a national 
membership is at once a guaranty of good faith ; our bond, as it were, that 
our work is earnest and our vision lofty. 

An interested group of workers in Indianapolis has recently formed 
a Public Health Nurses’ Association, and the work of organization is 
being carefully done. Although there has been some visiting nursing 
done in Indianapolis in past years by various societies, it is hoped that a 
strong, unified society will be the outgrowth of the new plans. ‘The 
supporters are to be congratulated on their choice of a title for the new 
organization. 

Kentucky.—The Fayette County Aunti-tuberculosis League of Lex- 
ington is planning tov open its first open-air school for tuberculous 
children. Chloe Jackson, R.N. (Mercy Hospital, Chicago), is director 
of the League and was its first visiting nurse, not quite three years 
ago. The growth of the work has been most gratifying to Miss Jackson’s 
many friends. 

IpaHo.—Boise is another city that can claim the honor of having a 
municipal visiting nurse. The first and present appointee is Mrs. Mabel 
S. Avery (Illinois Training School). 

Missouri.—At the second annual meeting of the Visiting Nurse 
Association of St. Louis, an encouraging amount of work accomplished 
but a disheartening lack of interest in contributions to the support 
of the work was discussed. The report of the superintendent, Margaret 
McClure, demonstrated clearly the call for the services of the nurses, 
and it is a great pity that the staff should have been reduced from 
19 to 14 nurses during the year. If every one could remember that 
health alone frequently constitutes the one barrier between independence 
and dependence, between a comfortable life and a poverty-haunted one, 
that, after all, poverty is a relative term, removed by only one or two 
degrees of kinship from the average individual, contributions as thank- 
offerings for health continued or restored would surely flow into the 
coffers of an association whose one aim is to keep the well sound, and to 
help the sick and disabled to regain their health and independence. 
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HOSPITAL AND TRAINING SCHOOL 
ADMINISTRATION 


IN CHARGE OF 
MARY M. RIDDLE, R.N. 


THE TRAINING SCHOOL DIETARY 


IN these times when one hears on every side words of discouragement 
regarding the outlook or the future of the nursing profession, when we 
hear from an eminent physician that a nurse has no position and never 
had—has no future, and then read from an article taken from the 
Medical Review of Reviews that “the future of nursing as a profession 
is bright; its progress is along preventive lines; the new school of 
nursing deserves the encouragement, commendation, and support of the 
new school of medicine,” one is apt to conclude that it is best for us not 
to be discouraged nor swerved from out path, but to press on in our own 
way, solving our problems as best we can; gleaning information from 
colleague and opponent, profiting by the experience of those who are for 
us as well as those who are against us, being thankful all the time for the 
opportunity of service to him who by reason of physical or mental 
disability is unable to serve himself. 

A nurse who in conversation deplored some conditions to which she 
and her kind are subject ended by saying: “ But they cannot deprive 
us of our right to care for our sick because they cannot get along with- 
out us.” We must do our work perfectly and be absolutely indispensable 
if we would finally bring the world to believe there is a place for us. 

May it not be possible that at least a small percentage of the desire 
to provide nursing care for people of moderate means arises from the 
fact that modern medicine or surgery cannot be practised without the 
assistance of the trained nurse? People of moderate means we have 
always had, and it is to be hoped we always may, for they are the founda- 
tion upon which our nation builds, but with the modern household con- 
veniences they cannot be worse off than they were before we came upon 
the boards. 

The truth is, the trained (educated) nurse must, in many cases, under- 
take the patient’s care and report conditions and her observations, that 
the practitioner may draw intelligent conclusions and make a diagnosis. 
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By all means let us give the people of moderate means the best we have 
or can get for them, but let us not deceive ourselves with the belief that 
the demand which comes from the medical profession is purely an un- 
selfish one and wholly in the interests of the patients. 

No more encouraging “sign of our times” has arisen than this 
great need for our services of the highest grade. If we meet the demands, 
others will be created for us, and consequently our greatest concern must 
ever be to put only such nurses into the field as are able to meet the re- 
quirements there found, viz., educated nurses. Then if we are able to 
solve our own problems or at least “figure on them,” it may be well to 
consider some of the theories advanced for the shortage of probationers or 
reliable young women in our schools. 

It seems almost incredible, but a frequent argument is made that the 
nurses’ dietary in our schools is poor, inadequate and not acceptable to 
our pupils. Here, again, may the safety of the hospital be found in the 
education it is giving its pupil nurses; to-day it is impossible to deceive 
them regarding their needs, for they are busy in their wards estimating 
the amount and kind of food they are to give the patients, in order that 
the food principles necessary for the upkeep of the body in the required 
number of calories may be served. In their classes in dietetics they are 
estimating their own food, its cost, the amount and variety required. 
They are reasonable, and when confronted with facts and figures are 
convinced that the menu as presented to them from day to day reads as 
it should. However, it is one thing to have the proper articles of food 
listed upon the menu, but it is quite another to have them placed before 
the nurses in such form as to tempt them to partake. For the average 
hospital housekeeper or dietitian, the matter of correct preparation and 
service is more difficult than it is to secure good subsistence supplies 
in variety. 

Notwithstanding the difficulty it ought to be met and very often 
can be without any more cost than that of additional thought. It is 
the experience of most hospital authorities that nurses are too unwilling 
to complain; rather do they content themselves with bread and molasses 
or walk away from the table when nothing tempts them. In this way 
do they often become unfitted for work or possibly cause their health to 
be undermined. Strict rules should be enforced in every school of nursing 
regarding the regularity of nurses at meals. On no account should they 
be allowed to go into the wards without breakfast. If they present the 
argument that they do not feel like eating or are not hungry, it should 
be met with the reply, “Then you are not fit for hospital duty—those 
who cannot eat cannot nurse in the wards of sick patients.” Following 
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ve have such rigorous enforcement of the rules, nurses soon learn to cultivate 
ief that the habit of eating regularly and thereby become stronger in body, mind, 
an un- ; and spirit. It is a pretty good plan to insist upon regularity at meals, 
; because of the little rest thus afforded the nurses. Even if positively 
an this unable to eat the usual amount, they will be greatly refreshed by the rest 
mands, i and small quantity of food taken. 
nm must ; It is also important that sufficient time be given for meals. In these 
the re- times, when our wards are often presided over by third-year pupils, it is 
able to } somewhat difficult, but if the nurse in charge of the ward does not see 
well to } that her juniors are going to the dining-room promptly, the super- 
ners or ; intendent may have to institute some other method of procedure that shall 
i secure the regular attendance of nurses at meals. 
hat the : To recapitulate: (1) proper subsistence supplies in adequate quantity 
able to should be provided ; (2) the food should be carefully prepared to secure 
in the i the greatest good ; (3) meals should be served in an attractive and refined 
deceive i manner; (4) sufficient time should be insisted upon for nurses’ meals, 
mating ; which must be taken regularly. 
er that q To secure these the buyer of food supplies must study the markets, 
quired watching for opportunities to secure those things commonly called treats, 
ley are : and without ever investing in the more expensive or so-called fancy 
quired. : articles he must get the best of its kind and a sufficient quantity. 
res are i The dietitian or houskeeper must study and watch the preparation 
ads as and the serving of the food. To do this she needs to be alert to see 
f food failures and unwilling to accept any but the best service, lest the knowl- 
before edge of the unwillingness of nurses to complain may tempt cooks and 
verage waitresses to do their work in a way to ensure ease for themselves without 
m and regard for results. 
ipplies She will be the more successful if she has a working practical knowl- 
edge in addition to that gained in a schoc] of domestic science. 

often It is incumbent upon the superintendent of the school to see that 

It is sufficient time is furnished for meals. It may be that she will be obliged 
villing to make this one of the topics for the class in ethics, and why not? 
dlasses ‘ A wise and much revered superintendent once interviewed a Christian 
iS way nurse as to her reasons for failing to go to breakfast when on night duty. 
lth to b The nurse replied, “I think it more in the line of duty to stay and ‘ fix 
ursing : up’ my patients than it is to go to breakfast,” to which the superintendent 
1 they replied, “I suppose Miss A realizes she is not paying a compliment 
nt the to the day nurses when she is unwilling to entrust the patients to their 
should care; moreover, I presume she knows who said ‘I will have obedience 
-those and not sacrifice.’ ” 
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ELISABETH ROBINSON SCOVIL 


VaccINE THERAPY OF Prrtussis.—The Medical Record states in an 
editorial that whooping-cough takes first rank among the acute infections 
as a cause of death in children. In 1906 Bordet and Gengon isolated a 
bacillus from the deeper and more remote parts of the respiratory tract. 
This discovery led investigators to seek a specific therapeutic agent for 
pertussis. The bacillus was isolated by cultivating cultures from the 
throats of children suffering from the disease. The vaccine obtained 
was injected into patients afflicted with it. Bamberger concludes that the 
treatment seemed to lessen the severity and abort complications rather 
than to shorten the duration of the disease. The problem of cure is 
attracting attention and may find speedy solution. 

WHOLESOME NeGLEcT.—The American Journal of Surgery says the 
healing of a mastoid wound is often accelerated by lengthening the 
intervals between dressings, allowing nature to do her part in repair 
with minimal disturbance. The same journal remarks that the essence 
of asepsis during operations consists in handling nothing, though 
sterilized, without a definite reason. 

TREATMENT OF DISEASES OF VEGETABLE PARASITIC ORIGIN BY DEEP 
INJECTIONS OF MercurY.—The Medical Record has an interesting paper 
on this subject by Barton Lisle Wright, M.D. He believes that for every 
vegetable organism mercury is the chemical affinity, and except in cases 
of renal insufficiency may be used for its cure. He reports cases of 
pulmonary tuberculosis, typhoid fever, epidemic catarrh, follicular 
tonsillitis, cystitis, chronic otitis media, furunculosis, croupous pneu- 
monia, bronchopneumonia and gonorrhea] arthritis treated successfully 
by deep muscular injections of mercury. 

THE Rectum InN Constipation.—The Maryland Medical Journal, 
quoting from a contemporary, says that in constipation cathartics and 
laxatives are given with a view of stimulating the colon and small 
intestine, when the rectum may be the chief offender. When it has 
become insensitive from overloading, or constricted from the healing of 
piles or fissures, dilatation is recommended. It may be done instru- 
mentally under an anesthetic in severe cases, or by digital dilatation, 
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followed by daily self-treatment with a set of dilators made of glass or 
hard rubber. 

History oF a TypHoip Carrier.—The Journal of the American 
Medical Assocwtion reports a case of a patient who carried typhoid 
bacilli for four years and infected 26 persons. After treatment with 
typhoid vaccine for two months he no longer discharged the bacilli for 
the three and a half months he was under observation following the 
last dose. 

THE BanaNna.—The same journal describes the banana as a fruit 
in a sterile package. In its green state it consists largely of starch, 
which by ripening, is converted into soluble carbohydrates. The rate 
of ripening is dependent on the temperature at which it is kept. The 
unbroken peel protects it, and the pulp of a sound banana is practically 
sterile. Its importance as a food is still under-estimated, because it is 
usually eaten when not fully ripe. 

Gauze Sponers IN ABDOMINAL OperatTions.—Dr. J. Clarence 
Webster advises a modification of the use of strips of gauze, several 
yards in length, fastened in pockets attached to the laparotomy sheet, 
the largest of them being used to hold the intestines away from the area 
of operation. The others are for making a wall around the field of 
operation and sponging blood and other fluids. Dr. Webster advises 
that the long strip used in packing off should be wet with warm normal 
salt solution. In routine work the dry strips of gauze are fastened in the 
pockets of the sheet before it is folded and sterilized. 

Removine Facirat Harr 1N WomeEN.—The Interstate Medical 
Journal, quoting from a German contemporary, says a new method of 
removing superfluous hair is to rub the hairy area twice daily with a 
piece of pumice stone and then anoint it with some bland salve. The 
procedure must be kept up for weeks, but often results in the permanent 
removal of the hairiness. 

Movine Picture ILLusTRATIONS IN Mepicine.—T. H. Weisenburg 
in the Journal of the American Medical Association describes a new 
departure in the deiineation of disease. The author has a photograph 
of a man with Jacksonian convulsions in which the fit starts in the right 
corner of the mouth and takes in successively the right side of the face, 
eyes and eyelids, then the muscles of the right hand, then the whole right 
arm. Ordinarily a convulsion of this type is so rapid that there is 
little opportunity to make extensive observations. In the demonstrations 
of these pictures on the screen the size of the subject is greatly enlarged 
and it is most interesting to watch the succession of muscular twitching 
and to show the movement of both eyes, and brow. 
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IMMUNIZATION AGalINst ‘TyPHoip.—The Department of Health of 
New York City has been prepared since January 1 to make without 
charge preventive inoculations to immunize against typhoid. On the 
occurrence of a case of typhoid, free immunization is offered to every 
member of the family of the patient and to those who have been in 
contact with him. It is hoped that this will reduce the occurrence of the 
disease in the city. 

INocuLATION Nurses.—Dr. John W. 
srannan, of New York, reports in the Medical Record the inoculation 
of some 200 hospital nurses and also about 50 members of the house 
staffs against typhoid. There were a few severe reactions, more marked 
among the men than among the women. Not more than three nurses 
asked to be relieved from duty for a day, whereas several of the internes 
were laid up for as much as two days at a time with temperatures 
ranging as high as 102°, rapid pulse, nausea, vomiting, severe head- 
ache, and pain in the back. ‘These inoculations were begun in June. 
Early in November a pupil nurse contracted typhoid in Bellevue Hospi- 
tal. She was one of seven who had refused inoculation. Of 83 who had 
accepted the typhoid prophylactic but one acquired the disease, though 
they were all more or less exposed to infection, 

DANGER IN FoRMALDEHYDE.—In a paper in the Journal of the 
American Medical Association, Dr. William E. Morgan warns against 
the careless use of formaldehyde. It is used in denaturing alcohol, which 
when applied as a disinfectant to the hands produces in some cases a 
severe dermatitis. Formic acid, or one of its compounds, is the basis of 
the venom in the sting of the ant, spider, wasp, or hornet. In susceptible 
persons the mere presence of the vapor in the room, or bedding of a 
patient, causes a stinging formication over the whole body. If used for 
fumigation the room and its contents should be thoroughly aired for 
48 hours before being used again. Nurses should be particularly care- 
ful not to let it come in contact with the skin, especially when freshly 
washed and scrubbed. Sensitive persons should avoid formaldehyde. If 
affected, the hands or parts affected should be washed not more than once 
a day with lukewarm water and a vegetable oil soap, as castile. Avoid 
green soaps made with fish oil, or any animal oil soap. At other times 
use olive oil or cottonseed oil for cleansing; 10 minims of carbolic acid 
to the ounce keeps it from becoming rancid and makes it more soothing. 
Apply an ointment of zinc oxide 1 part, starch 2 parts, and petroleum 
8 parts. Avoid all powders except sterilized starch, used during the 
vesicular stage only. Avoid rubber gloves. Wear a cotton protecting 
glove and sleeve until thoroughly healed. 
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LETTERS TO THE EDITOR 


FOP 


(The Editor is not responsible for opinions expressed in this Department.) 


LEAD NIPPLE SHIELDS 

Deak Epitor: One of the most excruciating things for young mothers to 
endure is cracked nipples, and, when one has nobly done her duty to her husband 
and to the state, her sufferings should be minimized, in order to induce her to 
continue. At one time we cry out about race suicide, and yet at another, when 
a mother’s nipples are fissured, we dress them with alcohol and rough gauze 
compresses, every act of the patient’s being regulated for the welfare of the 
baby. If a lusty, red-faced, yelling ten-pound breast-pump were laid in any 
person’s arms regularly every two hours, only to hold and to hear, he would go 
stark staring mad in one day. What, then, about having the most exquisite 
agony in the world scheduled for one, at regular intervals for two or three 
weeks ? 

Lead nipple shields are about two inches in diameter, small leaden discs, 
weighing about 4% oz. each, turned on a lathe, in the shape of a farmer’s straw 
hat. They are to be worn only between nursings, and there is no hole in the 
top to permit milk to pass through. They require washing and boiling while 
the baby is nursing, and the mother’s nipples must be cleansed thoroughly with 
boric acid solution, 2 per cent., on cotton sponges, before and after nursing. 
The steady oozing of the mother’s milk forms on the inner surface of the 
shield a lactate of lead which will heal the most obstinate fissure, and will 
permit the mother to nurse directly and with moderate ease on the affected 
side in only 24 hours. So many have been made happy by this simple old 
English device, and that most beautiful function of young motherhood has been 
so easily diverted into its normal channel, that I recommend the lead nipple 
shields, or, as one affectionately called them, her “ gray goggles,” to all who 
are interested in obstetrics. | oS 

New York. 
THE NURSE IN THE COUNTRY HOME 

Dear Epitor: Knowing that the average nurse on graduation looks forward 
with a little apprehension to her country cases, I want to give her a few sug- 
gestions that may help to smooth her path a little. I was born on a farm 
and lived there the first 18 years of my life, so I started my work with no 
illusions as to country life. I was familiar with its disagreeable as well as its 
agreeable features. 

The nurse should not think for a moment that she is alone in her appre- 
hensions. The average housewife looks with no little misgiving upon the advent 
of the trained nurse, for we are a comparatively new institution in rural 
communities. 

One quality the nurse must cultivate which will help her and help the 
family, and that is the ability to make herself one of the people wherever she is. 
I don’t mean she should go into a home with a gushing air of friendliness, but 
I do mean she should not assume a “ stand-off-don’t-touch-me” manner. She 
should start in on her work in a quiet manner, upsetting the regular routine of 
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the home as little as possible, showing her appreciation of every kindly act, but 
being blind and deaf to the prejudice she will so often find. She will usually 
find that those who were most antagonistic at the start are her firm friends 
when she leaves. In nine cases out of ten, if they are not, it is because the 
nurse has not been clever enough to manage them well. Every one of us has 
found that in order to get the best results it is essential to have the people on 
our side. For my part, the surroundings make comparatively little difference. 
If things are dirty, give me time and I can remedy that, but if the people are 
at all inclined to be disagreeable, it often taxes my ingenuity to the utmost to 
win them. 

In very few homes do we find the conveniences to which we were accustomed 
in our hospitals. We must modify our ways as far as possible to the means at 
hand. If conditions are not altogether in keeping with our ideas, we should not 
attempt to reconstruct them all at once, but go about it slowly and tactfully, 
letting the changes come gradually. 

The women, especially, we shall find, live shut-in lives and are hungry for 
a bit of real companionship. The nurse can tell the housewife of the life out- 
side her own sphere, help her plan her children’s clothes, take an interest in 
what she does. If she is inclined to be dissatisfied, as so many are, she can tell 
her the pleasant things of her own life, how infinitely rich she is in her home 
and babies. If there are young people, she can show an interest in their duties 
and pleasures, help them with their lessons, and tell them of good books. A 
little help that she can give them here and there may make a vast difference in 
their after lives. She should let them help her, too, if they have knowledge of 
anything that they care to share with her. I have a quilt block that I once 
pieced while on a case. A dear old lady taught me how. It is a hideous thing 
in reds and yellows, but was beautiful to her and it gave her real pleasure to 
teach me. 

We should not forget, too, the hints on hygiene and sanitation that can be 
given without seeming to criticize the existing conditions. I always teach at 
least one member of the family how to take the pulse and temperature, and when 
I go I leave for their use a clinical thermometer. 

Just a word as to the country practitioners. My experience with them has 
been that for the most part they are good men doing a great work. They may 
not be as polished in dress or manner as some of the men for whom we have 
been working, but we must not forget that there are bright men to be found 
outside the city. We should guard against any patronage, either conscious or 
unconscious, in our manner toward them. We have often been criticized for this, 
in some cases, I am afraid, justly. Here, as in other cases, we must not 
anticipate orders. Even if we know exactly what they are to be, we should let 
them come from the doctor. We are working for him, our place is secondary 
to his. Any doctor appreciates a well-managed emergency or suggestions given 
when asked for. I do not consider it fair to him to go ahead on my own re- 
sponsibility, however, when it can be avoided. E. McC. 

Nebraska. 
AROUND-THE-WORLD LETTERS 

Dear Eprror: In the Red Sea it was again hot, hotter, hottest, and those 
who were made peevish by the heat asked why it is called the Red Sea, when 
it is not at all red, only the air is red hot. When we reached Suez, I found I 


Letters to the Editor 


could not go to Cairo, for which I was later very thankful, for | had the wonderful 
experience of going through the Suez Canal. We entered the canal at about 


half past two in the afternoon, passing along slowly, past little houses, and 
gardens, as if it were a village street. In some places the waterway is so narrow 
that it was difficult to believe that two vessels could pass each other. As the 
sun went down, and darkness fell with that swift, unexpected suddenness so 
surprising to the stranger, the scene changed from a glaring expanse of yellow 
sand, with here and there the dancing, whirling sand storm, varied by the small 
settlements, to one of strange, almost ethereal, beauty. Each vessel has a search 
light both fore and aft, and like a huge moth, feels its way with this brilliant 
feeler. The sand piled up on either side gleamed white, like snow. A _ keen, 
cold wind completed the illusion. At times the ship’s artificial path widened 
out into a natural bay, in which other vessels were anchored for the night, o1 
like other moths were casting their bright feelers of light, and moving gently 
over the water. Sometimes the light would catch the vignette of a picturesque 
figure in fluttering garments struggling through the sand against the sharp wind, 
for the cold was not only unseasonable, but unusually severe. The trip takes 
18 hours, so when I awoke in the morning we were anchored at Port Said. Port 
Said is known as the Gateway of the East, and is said to hold more wickedness 
than any other place of its size in the world. It is not beautiful, it is too 
sordid looking, but there must be many English, American, and French residents, 
for there are schools for the children of each of these nationalities. Money 
changers sit at little tables in the street. You can convert any money you have 
into any kind you may need. Judging by appearances you can, on a pinch, even 
convert your jewels into money, if need be. When we sailed away from Port 
Said the cheers of the people on a big Belfast steamer followed us. 

The trip through the Mediterranean was everything that one feels it should 
be. We passed Messina by daylight, and came quite close to Stromboli, which 
agreeably sent up smoke for our appreciation. The next day we steamed into 
the harbor at Naples. Can anybody imagine anything more tantalizing than to 
have only eight hours in Naples, and that, too, when one has never been in Italy 
before? It was Sunday, too, shops all closed, and the people in Sunday clothes. 
The Sunday clothes of the masses are always in wretched taste. But the fruit 
stands hung with huge, golden lemons and dark green leaves, cherries piled up 
in little baskets, with clusters of them tied to the handles—these were truly 
Italy. We did a Marathon through the wonderful aquarium and the museum. 
My school days came to life again, for there was homely old Socrates out of my 
old history, and all his friends and enemies. Some day I must go back and do 
it the right way. About 300 of the passengers left us at Naples to cross the 
continent and return to the States later on. Some friends I had made on the 
trip asked me to lunch at the Bertolini Hotel, which is perched way up on a 
cliff overlooking the Bay of Naples. The street is way down below, where one 
enters a large door opening into a tunnel. Going through this long tunnel, 
which terminates in an elevator, one is carried up through the rocks, directly 
into the hotel. Under an awning, on the balcony, overlooking the bay, with 
Vesuvius opposite, we ate and chatted, and wished it could last just a little 
longer. A rickety cab with a dreadful looking horse brought me back to the 
steamer just nine minutes before sailing time. The ship seemed very empty, 
after this, there were so many vacant seats in the dining rooms. 
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It was positively thrilling to see England, it seemed so near home. Green 
grass was a treat to the eye. I was anxious to get home, so I did not go on to 
Hamburg, but left the Cleveland at Southampton, in order to return on the 
President Lincoln that same day. It was Sunday, and Sunday in England is a 
lost day to a tourist. Everybody said there is nothing to do in Southampton, 


“ 


nothing to see. It did not seem possible that there could be “ nothing to see” 
in that garden called England. I was sure there must be hawthorn hedges, 
or something. After a little skirmishing I managed to collect a congenial group 
of six. We hired an automobile, and went through The New Forest to Bourne 
mouth. How could anybody dare to say there was nothing to see! There 
were, oh, such hawthorn hedges, and hawthorn trees, both pink and white, 
there were rhododendrons, there were thatched cottages simply dripping with 
wistaria, there were green lawns, and noble trees. The air was sweet, the sky 
was clear, the roads fine, and when we reached Bournemouth the sea was spark- 
ling. It looked so much like the coast at San Francisco that we felt as though 
there ought to be a rock covered with seals basking in the warm sun. Our 
cnauffeur recommended a charming inn, where we sat facing a most beautiful 
old garden, and while we revelled in sweet butter and delicious cream, things 
not to be had on board ship and in tropical countries, a perfect stringed orchestra 
treated our souls to Puccini. The day was without a flaw. Such days are 
rare. Even that little party of six separated to go three different ways. That 
night I slept on board the President Lincoln, homeward bound. The cruise 
around the world is over, all but the U. S. custom house. 
CHARLOTTE EHRLICHER, 


TOO LATE FOR CLASSIFICATION 
TEXAS 


Tue Texas State Board oF NuRSE EXAMINERS will hold an examination 
for registration, May 7 and 8, 1913, at St. Paul’s Sanitarium, Dallas, Texas, . 
beginning at 10 a.m. All applications must be sent to the secretary fifteen days 
prior to this date. 
C. L. SHACKFoRD, R.N., Secretary, 
John Sealy Hospital, Galveston. 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 
THE NATIONAL LEAGUE OF NURSING EDUCATION 


Tne NINETEENTH ANNUAL CONVENTION of the National League of Nursing 
Education will be held on the Steel Pier at Atlantic City, N. J., beginning 
Monday morning, June 23, and continuing through Wednesday morning, June 25, 


1913. Full program of the meetings will be published later. 

Headquarters for the National League will be at the St. Charles Hotel, 
about five minutes’ walk from the Steel Pier. 

Attention is called to the special notice issued by the Publicity Bureau and 
to the additional list of hotels with rates: 

“ Special Note.—Please advise your attenders at this Convention, and 
impress upon them the importance of giving these hotels the preference over 
others not on the list. These hotels assist in defraying the expenses under our 
contract with them, and their rates are guaranteed. Also please notify your 
attenders to be sure to obtain their certificates from the hotel when they 
register, so that they can exchange same at the registration bureau for the 
button admitting to the Pier and sessions of the conventions. Attenders not 
having the certificate can procure the button npon payment of one dollar.” 

List of Hotels—On the boardwalk: St. Charles, rates from $3.50 a day, up; 
Royal Palace, Rudolf, St. Charles, Haddon Hall, Chalfonte, Traymore, Brighton, 
Dennis, Shelbourne, Chelsea, Strand. Vermont Avenue: New Merion. Pacific 
Avenue: Hall’s Cottage, Pacific Cottage, Craig Hall, Worthington. Massachusetts 
Avenue: Phillips House. States Avenue: Ivy Cottage. Virginia Avenue: Ma- 
jestie, Berkshire Inn, Whittier, Grand Atlantic, Bothwell, Wiltshire. Rates for 
rooms can be obtained directly from these hotels or from the Publicity Bureau 
in Atlantie City. 


THE AMERICAN NURSES’ ASSOCIATION 
NOTICES TO MEMBERS 


THE Executive CoMMITTEE asks all members of the American Nurses’ 
Association to pay dues before April 30, 1913, as it is desirable that no dues 
be paid at the time of the annual meeting. The following is the portion of the 
By-laws which explains the amounts to be paid: 


ARTICLE VIII 
Dues 


Section 1. Each Association shall pay an initiation fee of five dollars. 

Sec. 2. The minimum annual dues for any organization shall be five dollars. 

Sec. 3. The annual dues of any State Association shall be ten dollars. 

Sec. 4. Annual dues of any county or city organization, or one of a national 
character consisting of more than fifty members, shall be ten dollars. 

Sec. 5. Annual dues of alumne associations shall be fifteen cents per capita. 


Sec. 6. Annual dues of permanent members shall be two dollars, 
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Sec. 7. All dues shall be paid in advance not later than April 30th. 

Sec. 8. Every organization paying on a per capita basis shall pay dues 
each year on the basis of membership the first day of January of that year, 
except that for the first year dues shall be paid on the basis of membership at 
the time of admission. 

Kindly send all dues to Mrs, C, V. Twiss, treasurer, 419 West 144th Street, 
New York, N. Y. 

Will all those who made pledges to The Nurses’ Relief Fund while at the 
convention held at Chicago, June 6, 1912, kindly redeem those pledges as soon as 
possible? Send checks to Mrs. C. V. Twiss, R.N., Treasurer, 419 W. 144th Street, 
New York City. 

CONVENTION NOTICES 

THe sixteenth annual convention of the American Nurses’ Association will 
be held in Atlantic City, N. J., June 25 to 27, inclusive, 1913. Headquarters of 
the American Nurses’ Association will be The Chalfonte. Rates of hotels will 
be given later. All permanent members and associations in good standing will 
receive a credential card one month in advance, with a letter of instruction. All 
members, delegates and guests expecting to attend the convention, are requested 
to ask for a certificate when registering at the hotel desk, which is to be presented 
at the Registration Bureau with the credentials. All meetings of the American 
Nurses’ Association will be held at the Steel Pier, at the entrance of which the 
Registration Bureau will be located. The pier is about five minutes’ walk from 
the Chalfonte. A committee of hostesses will be at the hotel and the Pier to 
assist in welcoming delegates, members and guests, 

There will be no committee on transportation, but all members are advised 
to consult local railroad agents, who will be able to give information regarding 
any special rates which may be taken advantage of. 


SCHOLARSHIPS OF THE ISABEL HAMPTON ROBB MEMORIAL FUND 


THe Committee of this Fund is now completing its plans for awarding 
scholarships for the year 1913-14. It has under consideration arrangements 
providing opportunities selected from the following fields of work for nurses 
wishing to pursue special studies in such fields. These are: Mental Hygiene, 
Rural Nursing, School or Public Health Nursing, Training School Work, Hos- 
pital Social Service, Infant Welfare Work, and Sanitary Inspection. It is prob- 
able that three scholarships will be offered of about the value of $200 each, and 
that one at least of these will be awarded to a student wishing to specialize in 
Public Health work, and to take advantage of courses offered in Boston at the 
School for Social Workers and at Simmons College, or in Chicago at the School 
of Civics and Philanthropy. Further details will be published in the next issue 
of the JouRNAL, and in the meantime letters of inquiry and applications will be 
gladly received by the Chairman of the Scholarship Committee, M. A. Nurrrina, 
Teachers’ College, New York, N. Y. 


REPORT OF NURSES’ RELIEF FUND, FEBRUARY 1, 1913 


Graduate Nurses’ Association District of Columbia.......... 10.00 


St. Louis Training School for Nurses..................... 25.00 
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Nursing News and Announcements 


Nurses’ Alumnz Association of Woman’s Hospital, Phila., Pa.: 


- $10.00 
University of Maryland Alumnex Association Sa 25.00 
Monroe County Registered Nurses’ Association, Rochester... 15,00 
Philadelphia General Hospital Alumne Association........ 50.00 
Passavant Hospital Alumne Association, Chicago, Ill....... 5.00 
The Visiting Nurses’ Association of Cleveland, Ohio....... 50.00 
Nurses’ Alumne Association of the Pennsylvania Hospital. . 50.00 
Wesley Hospital Alumne Association, Chicago, Ill......... 25.00 
Massachusetts Generai Hospital Alumne Association. .... 10.00 
Graduate Nurses’ Association of Salt Lake City........... 5.00 
Receipts for sale of calendars to date...................05. 2424.72 


—— $5531.79 
DISBURSEMENTS 


January 20.—Printer for calendars, envelopes, expressage. . $758.05 


REPORT OF NURSES’ RELIEF FUND, MARCH 1, 1913 


Jefferson County Graduate Nurses’ Club, Louisville, Ky..... 5.00 

Kansas City Graduate Nurses’ Association................ 15.00 

St. Luke’s Hospital Alumne Association, St. Louis, Mo..... 20.00 
$4825.84 

DISBURSEMENTS 

February 1, Miss Milland, copying quotations for calendar. . $5.00 


There are still two thousand or more calendars on hand, The sale of these 
calendars is to continue in the various states until after the June meetings in 
Atlantic City. As the calendars are being sold to increase the Relief Fund. 
every nurse should buy at least one. The Chairman will be glad to mail them to 
any nurse or her friends upon receipt of fifty-four cents per copy. Nurses in 
charge of the selling of the calendars are requested to send all receipts to the 
chairman. The interest shown by most nurses in the sale of the calendar and 
the Relief Fund is most gratifying. Total receipts for sale of calendars, February 
14, 1913, $3107.50. 

The Chairman of the Relief Fund Committee would like members to send 
in any suggestions they might have for the ruling to govern this Special Fund, 
also suggestions as to how to increase the fund more rapidly. All contributions 
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should be sent to Mrs. C. V. Twiss, R.N., Treasurer, 419 West 144th Street, 
New York City, and checks made payable to the Farmers’ Loan and Trust 
Company, New York. 

Address all inquiries to L. A. Giberson, R.N., Chairman, 8. E. corner Thirty- 
third and Powelton Avenue, Philadelphia, Pa. 

A SECTION MEETING 

A MEETING of officers of state associations of graduate nurses, from the 
section composed of the following states: Ohio, Illinois, Indiana, Wisconsin, 
Michigan, Missouri, Minnesota, and Iowa, was called by Mary Gladwin, of Akron, 
Ohio, to meet in Chicago, on January 29. The following were present: Mary E. 
Gladwin, Ohio; Adelaide M. Walsh, Illinois; Fantine Pemberton, Michigan; 
Anna Rein, Indiana; Miss McClure, Missouri; Louise M. Powell, Minnesota; 
Helen W. Kelly, Wisconsin. Iowa was the only state asked to send a delegate, 
that was unable to respond. 

The meeting was called to order by Miss Gladwin promptly, and Miss Powell 
was appointed secretary for the meeting. Miss Gladwin stated that these 
sectional meetings of state presidents had been suggested by the Advisory Council 
of the American Nurses’ Association, the purpose being to get some discussion 
of questions interesting to all state associations, in conferences during the year, 
and a summary of these discussions brought to the annual meeting of the 
national organization. A map was shown in which the various sections were 
marked, this grouping of states, however, being only suggested and subject to 
change. Letters were read from Miss MclIsaac and Miss Palmer, the latter 
reporting the number of subscriptions to the JourRNAL in the various states in 
1911 and 1912. Reports of what work had been, and was being done in the 
various states during the present year were made in turn, Ohio reported work 
for the bill for Registration. Illinois reported amendments to its bill, and re- 
organization of the State Association into county and district organizations, also 
that efforts were being made to start a Nurses’ Club and Registry in Chicago. 
Michigan reported that she was asking for a training school inspector, and 
hoped to get it. Indiana reported progress in registration, a central registry in 
Indianapolis, and trouble with commercial registries. Missouri reported trouble 
with short courses in Y. W. C. A. and like organizations. Minnesota reported 
the organization of a State League for Nursing Education, which hopes to work 
with the State Association to raise standards and to spread knowledge of state 
board requirements throughout the small towns and rural districts of the state. 
Wisconsin reported that they were still registering under the waiver. All states 
reported small meetings and lack of interest. 

It was also suggested that each state make an effort through a committee, 
to make certain people responsible for the sending of items of news to the 
JOURNAL. A suggestion was made that each state should endeavor to have 
collected in one place all the information possible regarding the framing and 
passing of its Nurse Practice Act, a kind of history of the same, that this be 
filed for reference, and that this information be made accessible to states that 
are working on such bills at present, or in the future. It was suggested, and 
agreed to, that the secretaries of state boards of examiners be invited to these 
meetings. It was suggested that the nominations of officers for the National 
Association be discussed and agreed upon at these meetings, and the ticket 
presented to the state asseciations for their guidance. The influence of nurses 
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on hospital boards, and of alumne associations in helping to shape the policy of 
their school; the question of university affiliation, and the advisability of nurses’ 
clubs, were quite fully discussed. The meeting was generally thought to be in 
spiring, and helpful, and the next one should be of even more value. A luncheon 
was served for the delegates, to which were invited many prominent nurses, 
and in the afternoon a tea was served in the offices of the Instructive Visiting 
Nurses’ Association. 
NAVY NURSE CORPS 

Appoint ments.—Inez L. Donaldson, R.N., Medico-Chirurgical Hospital, Phila 
delphia, Pa.; Florence Churchill Egeler, R.N., Westboro Insane Hospital, West 
boro, Mass., post-graduate course Worcester Isolation Hospital, Worcester, Mass. ; 
Hermine Graupner, R.N., Philadelphia General Hospital, Philadelphia, Pa.; 
Mina King, R.N., Buffalo Homeopathic Hospital, Buffalo, N. Y.; Carrie Luppert, 
R.N., State Hospital, Scranton, Pa.; Mary Moffett, R.N., Philadelphia General 
Hospital, Philadelphia, Pa.; Susan E. Roller, R.N., Memorial Hospital, Rich 
mond, Va.; Elsie Brooke, R.N., Childrens’ Hospital, Boston, Mass.; Harriet S. 
Crawford, R.N., Medico-Chirurgical Hospital, Philadelphia, Pa.; Anna W. 
Parsons, R.N., Jefferson Hospital, Philadelphia, Pa.; Emma L, Spatcher, R.N., 
Worcester State Asylum, Worcester, Mass., post-graduate course, Burbank Hos- 
pital, Fitchburg, Mass.; Alice E. Wheeler, R.N., Maryland General Hospital, 
Baltimore, Md.; Mary J. Carr, R.N., Samaritan Hospital, Philadelphia, Pa., 
post-graduate course Garretson Hospital, Philadelphia, Pa.; Mary Leeder, R.N., 
Rhodes Avenue Hospital, Chicago, Ill., post-graduate course, Illinois Training 
School, Chicago, Ill.; Mary G. Johnson, R.N., Bronson Hospital, Kalamazoo, 
Mich., post-graduate course, St. Bernard’s Hospital, Chicago, Ill.; Vera Wright, 
R.N., University Hospital, Baltimore, Md.; Edith Lightle, R.N., Grand Hospital, 
Columbus, Ohio, post-graduate course, Corey Hill Hospital, Brookline, Mass. ; 
Ada Emily Davis, R.N., St. Vincent’s Hospital, Norfolk, Va. 

Transfers.—Elizabeth Bertalette, from Washington to Norfolk, Va.; Nellie 
K. Campbell, from Philadelphia to Newport, R. I.; Philena Cheetham, from 
Washington to Newport, R. I.; Louise Cooke, from Washington to Annapolis, 
Md.; Inez L. Donaldson, from Washington to Philadelphia, Pa.; Eleanore 
Gallaher, from Washington to Newport, R. I.; Hermine Graupner, from Wash- 
ington to Norfolk, Va.; Anna R. Longsdorf, from Annapolis, Md., to Newport, 
R. I.; Esther LeC. James, Mare Island, Cal., to Canacao, P. I.; Mary J. McCloud, 
from Philadelphia, Pa., to New York, N. Y.; Antoinett Montferrand, from 
Annapolis, Md., to Mare Island, Cal., and from Mare Island to Canacao, P. I.; 
Anna G. Naughton, from Washington, D. C., to Newport, R. I.; Charlotte M. 
Page, from New York to Newport, R. I.; Susan E. Roller, from Washington, 
D. C., to Philadelphia, Pa.; Victoria White, Chief Nurse, from Washington to 
Newport, R. I.; Mary C. Wiggins, from New York, N. Y., to Newport, R. L.; 
Sadye Willoughby, from Washington to Newport, R. I.; Mary H. Wood, from 
Washington to Chelsea, Mass.; Corinne W. Anderson, from Washington to 
Mare Island, Cal.; Mary A. Balser, from New York, N. Y., to Mare Island, Cal.; 
Elsie Brooke, from Washington to Newport, R. I.; Mina King, from Washington 
to New York, N. Y.; Carrie Luppert, from Washington to New York, N. Y.; 
(Mrs.) Florence T. Milburn, Chief Nurse, from Washington to Newport, R. I.: 
Herma LaR. Moyer, from New York to Newport, R. I.; Mary Moffett, from 
Washington, to Norfolk, Va.; Alice Wheeler, from Washington, to Norfolk, Va.; 
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Martha T. Bergman, from Norfolk, Va., to New York, N. Y.; (Mrs.) Harriet 
Crawford, from Washington, D. C., to Philadelphia, Pa.; Mary H. Du Bose, 
Chief Nurse, from Washington to U. 8. S. Mayflower (for special duty); Mary 
M. Hickman, from Washington to U. 8. 8. Dolphin (for special duty). 

Promotion.—Katrina Hertzer, to grade of Chief Nurse. 

Resignations.—Blanche M. Alexander, Jessie McConaha, Minnie D. Stith, 
Anne D. Cockerille, Mary A. Rostance, Anna F, McCoy, Margaret Smylie, Bertha 
M. Shortt. 

Honorable Discharge.—Victoria White, Chief Nurse. 

Appointment Revoked.—Marion Lippincott. 

Lenau 8S. HIGBEE, 
Superintendent, Nurse Corps, U. 8S. N. 


MAINE 

Portland.—THe ALUMN% ASSOCIATION OF THE MAINE GENERAL 
held its regular monthly meeting in the class-room of the hospital. Representa- 
tives from different training schools were present to discuss the advisability of 
forming a state association with state registration for its ultimate object. <A 
lively interest was taken in the subject. A mass meeting for graduate nurses 
will be called later to further consider the matter, and to form the association. 
Harriet Hohenfeld, superintendent of nurses, is taking a much needed vacation, 
having a three months’ leave of absence. Fannie Libby, night superintendent, is 
substituting during her absence. Amelia L. Smith, former superintendent of 
nurses, has returned to her home from California, where she has occupied the 
position of superintendent of nurses at the Los Angeles County Hospital. 


NEW HAMPSHIRE 


THE GRADUATE NURSES’ ASSOCIATION OF NEw HAmpsuire held its regular 
quarterly meeting in the Laconia Hospital, Laconia, March 12, the president, 
Anna C. Lockerby, in the chair. Routine business was discussed, six new mem- 
bers being admitted. The remainder of the session was given over to Mrs. Mary 
Varney, nurse in charge of the accident department of the Amoskeag mills of 
Manchester, who gave a very interesting talk on Mill Nursing. The importance 
of having nurses in the factories was made very clear. The meeting was then 
adjourned until the annual meeting in June. A social hour followed. 


MASSACHUSETTS 


Lynn.—THE Union HospitaL Nurses’ ALUMN2 ASSOCIATION was formed 
at a meeting of the graduates of the training school on February 25. An 
executive board was elected consisting of the following officers: president, Julia 
Smith, the present superintendent of nurses; vice-president, Mrs, Henrietta D. 
Johnson; treasurer, Helen Murray; secretary, Mrs. Grace H. Prentiss, 65 Pine 
Street, Swampscott. A committee of four was appointed to call on nurses in 
case of illness, consisting of Mrs. Williams, Misses Keith, Crocket and Young. 


RHODE ISLAND 


Tue Boarp oF EXAMINERS OF TRAINED NURSES OF THE STATE OF RHODE 
IsLAND will meet to examine applicants for registration at the State Capitol, 
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Providence, on May 8 and 9, 1913. For information, address Lucy C, Ayers, R.N., 
secretary-treasurer, Woonsocket Hospital, Woonsocket, R. 1. 

Tue RuHOopE ISLAND ASSOCIATION OF GRADUATE Nurses held its annual meet 
ing in Providence on March 5. Through the courtesy of the Rhode Island 
Medical Society the meeting was held in its new library building on Francis 
Street, which added more than a little to the interest of the occasion. After 
the roll call and reports of officers and committees, Emma L. Stowe, R.N., New 
Haven Hospital, addressed the members on “ The Future Work of the Associa 
tion.” Discussion was opened by Miss Lord, superintendent Rhode Island 
Hospital Training School, and Miss Sherman, registrar of the Rhode Island 
Central Directory, followed by Lucy C. Ayers, Superintendent, Woonsocket Hos- 
pital. Many lines of work were suggested and many ways discussed in which 
the association could be a strong factor in advancing the interest and raising 
the standards of the profession. Mrs. Jeannette Gardner Heath then gave a 
very interesting report of the Child-Welfare Conference and Exhibit held in 
Providence, January 6 to 13. After the report of the nominating committee, 
the meeting adjourned to another room where a social hour was enjoyed. Ollicers 
for the ensuing year are: president, Mrs, Harriet P. Churchill; vice-presidents, 
Elizabeth F. Sherman, Winifred L. Fitzpatrick; corresponding secretary, Alida 
Young, 96 State Street, Providence; recording secretary, Mrs. Jeannette G. 
Heath, 1286 Smith Street, Providence; treasurer, Lottie A. Beckwith, National 
Soldiers’ Home, Togus, Me.; directors for two years, Lucy C. Ayers, Elizabeth 
Thompson; for one year, R. Helen Cleland, Mary 8. Gardner. 

Providence.—THE Ruope ISLAND HospiraL NuRSES’ ALUMN2 ASSOCIATION 
met with the Providence District Nurses at their rooms on February 20. Lydia 
Chase, visiting dietitian of the association, gave an interesting account of her 
work, of her successes and failures in trying to teach young wives and mother- 
less girls to properly prepare and serve well-balanced meals to their households. 
Miss Chase also has classes in cooking and has lately begun the experiment of 
having a woman come in and clean house under supervision, for some who need 
teaching in this respect. It is hoped to arouse the ambition of the housekeeper 
to keep the home clean and neat; it is too soon to te!l how successful the experi- 
ment will be. Miss Miller, resident dietitian at the Rhode Island Hospital, then 
read a most interesting paper on “Special Diets in Different Diseases and 
Under Varying Conditions ”; this was very instructive. 

CONNECTICUT 

New Haven.—Tue Connecticut TRAINING School. ALUMN2 ASSOCIATION 
held its regular monthly meeting on March 6, with a large attendance, Miss 
Barron presiding. The secretary, Mrs. Wilcox, having recovered from her illness, 
was also present. After the routine business was disposed of, delegates were 
voted on for the National Convention at Atlantic City in June, resulting in the 
choice of Mrs. M. J. C. Smith as first, and Miss Barron as second delegate; for 
alternates, Miss M. K. Stack and Miss Lanfare. After adjournment the members 
had the pleasure of meeting Dr. Thomas, the new superintendent of the hospital, 
who assured them of his hearty cojperation in the various important matters 
relative to the consolidation of hospital and training school, and hoped that all 
graduates would feel an interest in, and accept a welcome from the hospital at any 
future time. Then followed a social hour, which closed a very satisfactory 
meeting. 
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Hartford.—Tue Hartrorp HospiraAL TRAINING SCHOOL ALUMN4 ASSOCIA- 
TION held its monthly meeting at Center Church House on March 13, Mrs. Hill 
presiding. The minutes of the last meeting were read and accepted. Constance 
Leigh and Mary MacGarry were elected delegates to the Annual Convention of 
the American Nurses’ Association. One new member was elected. Mrs. M. 
Toscan Bennett gave an interesting talk on Woman Suffrage. Miss Goldenblund 
played several piano selections. A social hour followed, Miss Southworth and 
Miss Harrison acting as hostesses, 

NEW YORK 

New York.—TuHeE Nursine anp HEALTH BRANCH OF THE ALUMNI Associa- 
TION OF TEACHERS’ CoLLEGE. The mid-year reunion of Teachers’ College gradu- 
ates, held February 21, 22, brought together some hundreds of former students 
from all parts of the United States. The general meetings, luncheons, dinners, 
etc., gave all the visitors a chance to meet their old instructors and to hear 
addresses and discussions on educational topics of special current interest. At 
the special session of the Alumne of the Department of Nursing and Health, 
Sara E. Parsons, vice-president of the association, was in the chair. After read- 
ing the minutes, the secretary gave a brief summary of the activities of the 
association during the last half year. The most important work has been done 
in the field of vocational guidance, a pamphlet on nursing having been prepared 
for the use of high-school and college girls, lectures and talks arranged for in 
various centres, and a general study of the high-school situation begun with the 
idea of further interesting and instructing high-school pupils in nursing as a 
profession. In response to inquiries sent out to the former students in the field, 
many very interesting replies have been received. It is the intention of the 
department to publish some of these reports later. It is particularly gratifying 
to report that out of about 130 former students (regular and special) about 
60 have joined the Association, this being the largest proportion which any 
department in the College has yet reached. 

Various items of business were next discussed. The meeting authorized 
the chair to appoint a small committee to take up the question of a slight change 
in the constitution and report to members in the field before the next meeting. 
Linette Parker was appointed treasurer of the association, and also chairman 
of a committee to arrange for the next yearly meeting. The chair was authorized 
to appoint another committee to take up the question of a scholarship or loan 
fund which had been suggested by members of the present classes at Teachers’ 
College. Dr. Stevens, of the Department of Secondary Education, was then called 
upon to give a talk on the work of the high school as a preparation for nursing, 
Miss Stevens felt that while the average high school could and should give a 
good foundation on which to build a nursing education, it could not afford to 
introduce strictly professional subjects without sacrificing other important things. 
The speaker believed that every high school should employ a good graduate nurse 
who would advise and teach the students in matters relating to health. She 
felt that a good representative of the nursing profession in every school would 
do much to direct the minds of school girls toward that profession, and such an 
officer could give the necessary guidance to those who wished to take up the 
work. Dr. Stevens offered a tentative plan which was designed to help in bridg- 
ing over the years between the high school and the professional school for the 
girl who is obliged to contribute to her own support and yet wishes to prepare 
herself for her future work. The plan, which is too detailed to give here, was 
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warmly discussed by several members present. It is gratifying to know that 
such well-known educators are endeavoring to understand nursing problems, and 
that they show such a willingness to contribute from their ready fund of knowl- 
edge and experience gained in other educational fields. 

Miss Nutting was next called upon to discuss the future of the Department 
of Nursing and Health. She reviewed very briefly the work of the department 
up to the present time, and gave some very interesting glimpses of the work 
which is being done by its graduates, not only in America, but in far-distant 
Finland, in India and England and other parts of the world, where they are 
laboring to build up good nursing standards, to improve methods of instruction, 
to secure shorter hours and better living and working conditions for pupil nurses, 
and to arouse public interest in the education of nurses and in the social 
branches of nursing work. Five of these former students are organizing nursing 
courses in connection with universities; a large proportion have taken charge 
of training schools; a number are engaged in teaching; three are organizing 
schools of district nursing, and many others are doing pioneer work in new 
public health and social activities. Besides their own duties they are almost 
all working public spiritedly in nursing organizations, giving talks to clubs and 
classes of girls and women, and in other ways contributing to the general cause 
of nursing and public welfare. A few are writing books and articles for maga- 
zines. In almost every report there is generous acknowledgment of the help 
received from the courses taken in the college, and a very evident desire to 
induce others to increase their efficiency in this way. 

While these reports are very gratifying, Miss Nutting did not feel that the 
greatest possibilities of the work had yet been reached. The department needs 
more room for our own enlarging group of students, better equipment and 
working facilities, more specialized instruction in certain subjects, broader oppor- 
tunities for post-graduate study in fields not hitherto included in the college 
work, and also closer practical cojperation with institutions outside the college. 
These and other developments were urged, and as Miss Nutting spoke her hearers 
felt that these things were really needed and would come at no far distant 
future. The greatly increased demand for highly-equipped workers, the fact 
that those who have gone out have in the main amply demonstrated the value 
of their training, and that the applications for such training have probably 
trebled during the past year—all indicate that the work is a vital, living thing, 
and that its future is now practically assured. 

After this address the guests and students of the department adjourned to 
Whittier Hall for tea. It is hard to say who enjoyed the reunion most, the 
old graduates or those who welcomed them back. Among the guests were Miss 
Taylor and Miss Bailey and Miss Davis, of 1908-09; Miss Parsons, of 1904-05; 
Miss Coleman, of 1903-04; Miss Durkee, of 1905-06, and Miss Stringer, of 
1910-12, as well as a number of alumne from New York City and vicinity, All 
look forward to the next bi-annual meeting which will be held at Atlantic City 
in June. 

THe ANNUAL MEETING OF MEMBERS OF THE CENTRAL CLUB FOR NURSES was 
held on February 28. The Club is now entering on its fourth year of existence 
and Eleanor J. Crawford, resident secretary, in her report stated that “85 
members had been admitted during the year, that the membership represented 
167 training schools, located in 15 different states and 9 counties; the city hos- 
pitals represented by 20 or more members being, Presbyterian, with 54; New 
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York City, 38; German Hospital, 39; New York, 33, and Mt. Sinai, 21. The 
report showed that there had been no vacancy during the past six months, there 
having been over 340 applications for rooms during the year and in addition 134 
transients who were entertained from one to ten days.” The Central Club is 
demonstrating its need by the number of activities of which it is a centre,—The 
New York County Registered Nurses’ Association, The Manhattan and Bronx, 
the New York City Hospital Alumnz, Manhattan local committee on Red Cross 
work, directors of AMERICAN JOURNAL OF NuRSING and other organizations 
hold their regular meetings there. The Public Health Nursing Organization has 
its permanent headquarters at the club. Friday afternoon is ‘“‘ Members Day,” 
and tea is served from 3 to 5 o’clock. All members and their friends are cordially 
invited. 

The officers for the coming year are: Chairman, Mrs. Nathaniel B. Potter; 
vice-chairman, Jane Pindell, R.N.; secretary, Martha McCook; treasurer Mrs. 
John T. Pratt. The new members of the cojperative committee elected for three 
years are: non-professional, Mrs. Hugh Auchincloss, Janette Alexander, Mrs. 
Frank Bishop, Rosina Hoyt, Clara Hyde, Mrs. Wm. Church Osborne, Mrs. Ogden 
Mills Reid; professional, Elizabeth E. Golding, R.N., Miss Daniels, R.N., Anne 
Rhodes, R.N., Marie Pless, R.N., Agnes S. Ward, R.N. 

St. Luke’s ALUMN ASSOCIATION, at its February meeting, decided that 
after the present fiscal year only registered nurses may be members of its 
registry. Isabel Lount Evans, after making a special study of the subject at 
Teachers’ College, has opened a laundry to be conducted on scientific principles. 
Miss Fletcher, class of 1899, has resigned her position at Mt. Sinai Hospital, to 
take a position in Miss Nutting’s office at Teachers’ College. 

Atice Hieerns, class of 1908, Mt. Sinai Hospital, has resigned her position 
as assistant superintendent of the Jamaica Hospital and will do private nursing. 

Brooklyn.—Tue Kines County Nurses’ AssocraTion held its annual meet- 
ing on February 25, when the following officers were elected: president, E. 
Violette Toupet; vice-president, Rose M. Santer; treasurer, Dorothea Gothson; 
recording secretary, Jeannie D. Richards, 906 President Street; corresponding 
secretary, Mrs. A. R. Hinrichson. 

THe ALUMN2 ASSOCIATION OF THE BRooKLYN Homa@opatuic Hospirat held 
a social meeting on February 7, at 126 Greene Avenue, with sixteen members 
present. An executive meeting, with seven members present, was held for the 
purpose of discussing the proposed amendment to the Nurse Practice Act. 

Tue Kines County Nurses’ ASSOCIATION held a meeting on March 6, in 
the auditorium of the Medical Society building, for the consideration of the 
amendment to the Nurse Practice Act. There was a large and enthusiastic 
representation of the alumne associations and hospitals of Brooklyn as well as 
some nurses from New York. Miss Toupet, president of the King’s County 
Association, presided and introduced Annie W. Goodrich, State Inspector of 
Training Schools and Chairman of the legislative committee of the State Asso- 
ciation. Miss Goodrich emphasized the importance of the amendment, the 
necessity for securing indorsements of it and in fact in supporting the legislative 
committee in its work at all times. Mrs. Twiss, president of the State Asso- 
ciation, also spoke of the need for support of the committee by every member. 
At the close of the meeting a vote of thanks was given Miss Goodrich and 
Mrs. Twiss. 
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THe NuRgsES’ ALUMN& OF THE WILLIAMSBURGH HospPITAL gave a “ daffodil 
dance” at Rouch Mansion, on the evening of February 26, the proceeds being 
for benefit of the sick fund. The officers of the association are: president, Julia 
Ray; vice-president, Marie Kahl; recording secretary, Grace Hobart; treasurer, 
Marion Hobart; secretary and treasurer of Sick Benefit Fund, Sarah McCarron; 
corresponding secretary of the Entertainment Committee, Mary Anderson. 

Troy.—THE ALUMN# ASSOCIATION OF THE SAMARITAN HospitaL held its 
annual meeting at the Hotel Hampton, Albany, when the following officers were 
elected: president, Miss L. G. Armstrong; vice-president, Ethel Trebilicox; 
secretary, Marie Rothermel; treasurer, Elizabeth Heustis. Fifty-seven were 
seated at the tables for the banquet. Miss Armstrong gave a toast to the gradu 
ating class, to which Miss Callahan, the president, responded. Among the 
guests were Miss Arnold, the superintendent of the Samaritan Hospital; Miss 
Brown, assistant superintendent, and Miss Milton, supervising nurse. 

Syracuse.—JrEssIcE Broapuurst has resigned her position as directress of 
nurses at the Hospital of the Good Shepherd, and is succeeded on April 1 by 
Mildred D. Hatch of the New York Post-Graduate Hospital. 

Rochester.—THE Nurses’ CENTRAL Directory AND CLUB House holds open 
house every Tuesday afternoon from three to five, when all nurses in the city 
are welcome guests. Some form of entertainment is given each week, followed 
by afternoon tea. Recent speakers have been: February 11, Miss Odell, 
Sibley Memorial Hospital, Washington, D. C., “ Nursing Among the American 
Indians,” and “ Mountain Climbing”; February 18, Miss D’Olier, Rochester 
General Hospital, “ Work of the Health Bureau”; February 25, Miss Zachert, 
children’s librarian of the public library, “Story Telling”; March 4, Mrs. 
Florence Cross Kitchelt and two factory workers, “The Garment Workers’ 
Strike”; March 11, Miss Weis, Rochester General Hospital, “ Work at the 
Baden Street Settlement,” and Miss Shanks, Homeopathic Hospital, “ Scotch 
Monologues”; March 18, Mrs. Schoonoven, of Brooklyn, “ The Home Poets.” 
One hundred and seventy-three nurses are now enrolled with the directory, and 
during the short month of February 105 calls were filled. 

Oswego.—TuHeE Osweco HospitaL ALUMN ASSOCIATION gave a banquet on 
February 26 at the Hotel Pontiac, followed by a theatre party at the Richardson. 
NEW JERSEY 

THe New Jersey STATE Nurses’ Association will hold its annual meet- 
ing on Tuesday, April 1, 1913, in the Free Public Library, Newark, N. J. 

Newark.—Tnue ALUMN ASSOCIATION OF THE oF St. BARNABAS 
TraInina ScHoo.t met at the nurses’ home on February 26, Miss MeGall presid 
ing. After routine business there was a discussion as to whether the alumne 
should join the New Jersey State Association. Letters were read from absent 
members on the subject, and as there was but one dissenting opinion it was 
decided favorably. An entertainment committee was appointed for the annual 
meeting to be held in May, with Miss Longstreet as chairman, and was author- 
ized to collect the amount of money necessary. A social hour followed adjourn- 
ment. 

Hoboken.—St. Mary’s Hospirat has been the beneficiary of a two weeks’ 
campaign to celebrate its golden jubilee by raising a fund of $100,000. Most of 
this amount was secured during the time specified, and the remainder is pledged 
by the Executive Committee. 
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PENNSYLVANIA 
THe PENNSYLVANIA StTaTe Boarp OF EXAMINERS FOR REGISTRATION OF 
NuRSsEs announces the following examinations: Philadelphia, April 22, and 
May 27, 1913; Wilkes-Barre, June 6; Williamsport, June 9; Warren, June 11; 
Pittsburgh, June 13; Altoona, June 16; Harrisburg, June 18. 
ALBERT E. BLACKBURN, Secretary. 


Philadelphia.—THe SuPERINTENDENTS’ Society met on February 16 in the 
Nurses’ Home of the Presbyterian Hospital. There was a large number present 
and an interesting meeting, the president, Ida F. Giles, in the chair. The 
society endorsed the measure adopted by the state association to have a state 
inspector of training schools. Miss O’Halleran spoke of the work done by the 
nurses employed by the Pennsylvania State Board of Health. A social half hour 
with refreshments closed the evening. 

AT THE PHILADELPHIA CLUB FOR GRADUATE NuRSES on February 18, Rev. 
Mr. Munger, a missionary from the Philippines, told of the wonderful progress 
made in the islands in the last few years, and showed many interesting articles. 
On March 4, Dr. Charlotte Abbey spoke of her reform work among women and 
gave seven truths to teach the young in regard to life and sex. Six lessons in 
parliamentary law are to be given to the members of several alumnz associations 
and club members during March. The Pennsylvania Hospital Alumne Associa- 
tion donated $25.00 to the club in February. 

THe HAHNEMANN HospitaL NURSES’ ALUMN® ASSOCIATION is working for 
a fund for the care of its nurses. Esther Entrekin, chairman of the entertain- 
ment committee, suggested that a talent of $1.00 be used by each member to 
raise money. Some have joined forces and are giving a dance and card party, 
others are making articles of many kinds for sale. The time limit is one year, 
they will then hold a special meeting and each one will tell how the money was 
raised. 

Tue Loca Rep Cross CoMMITTEE approved of twenty-one applications dur- 
ing January and February. 

THe Nurses’ ALUMN ASSOCIATION OF THE WOMAN’S Hospita held its 
regular monthly meeting at the Club for Graduate Nurses on March 12. The 
guest of honor was Mrs. G. Glass Davitt, of Tripoli, Syria, formerly Miss Larne, 
class of 1908. She is a woman of charming personality and in the most interest- 
ing manner related her experience as a nurse in Syria, sometimes bringing tears 
to the eyes of her hearers, at other times causing peals of laughter. The prin- 
cipal doctors of the country are midwives, and many suffer from their ignorant 
maltreatment. Patients consent to go to an American doctor only as a last 
resort, when it is often too late to help them. Mrs, John F. Lewis, of Buffalo, 
N. Y., teacher of parliamentary law, was also a guest of the alumne. Mrs. 
Lewis is conducting a class among the different alumne associations of the city. 
She has an ingenious chart and with the blackboard she has made the difficult 
subjects clear and interesting. Her compendium of parliamentary law is the 
text-book in the Agricultural Department of Cornell University. She has been 
the instructor of parliamentary law at Chautauqua, for the past eleven years. 

Tue Nurses’ ALUMN2 ASSOCIATION OF THE JEWISH HospITaL has been 
holding meetings each month with a goodly number present, attendance averag- 
ing twenty-five at each meeting. After the regular business session, one of the 
staff physicians usually gives a short lecture. At the February meeting, Ida F. 
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Giles, R.N., president of the State Society, gave a very interesting address, “ Why 
Nurses Should Belong to Nursing Organizations.’ The Social Committee then 
took charge, serving refreshments. 

Pittsburgh.—Tue ALUMN& ASSOCIATION OF THE ALLEGHENY GENERAL Hos- 
PITAL TRAINING SCHOOL held a reception in the parlors of the nurses’ home on 
the evening of February 20, to give the members an opportunity to meet Miss 
Henderson, the recently appointed superintendent of nurses. The rooms were 
tastefully decorated. Music by an orchestra, conversation, and refreshments 
occupied the evening. The officers composed the receiving line, together with 
Miss Henderson and her assistant, Miss Huggins, the guests of honor, 


DISTRICT OF COLUMBIA 

Washington.—Tne GrapuaTe Nurses’ ASsocIATION at a recent meeting 
discussed the matter of the parade and demonstration in the interest of Womans 
Suffrage, and individual nurses were invited to take part. Eighteen pledged 
themselves, and it was decided to organize a nurses’ section. There was no 
action on the part of the association as an association. Estelle Wheeler was 
secretary of the nurses’ committee. Gifford Pinchot lectured on * Conservation ” 
at the Nurses’ Club on February 18, and Miss Martiner, secretary of the Young 
Women’s Christian Association, on “ The Nurse in Social Service,” on January 21. 
Miss Mclsaac, Chief of the Army Nurse Corps, and Miss Delano, of the Red 
Cross, are preparing a text-book on “Home Nursing,’ planned by the Red 
Cross. Some classes have been started in Washington under the direction of 
Miss Wheeler. 

VIRGINIA 

MaMie BALMER, class of 1905, Richmond Memorial Hospital, has been 
appointed superintendent of nurses at the Baker-Craig Sanatorium, Charleston, 
S. C. 

WEST VIRGINIA 

Wheeling.—Tue Onto County GRapuAaTE NURSES’ ASSOCIATION held a regu- 
lar meeting at the North Wheeling Hospital on February 13, when eleven members 
answered to the roll call, A committee was appointed to revise the constitution. 
After routine business a paper was read by Mary Kearns on “ The Anti-tubercular 
Dispensary.” 

Information was given to the association to the effect that a number of 
women who pose as graduate nurses are taking cases and nursing in the county 
as graduate nurses. Steps were taken to stop this practice, by asking the 
co-operation of the Ohio County Medical Society to not employ nurses unless 
they are graduate nurses, of course excepting those who nurse as practical or 
experienced nurses and are known as such. If other associations have had this 
to contend with the members would like to hear from them, as to what was done. 

THE OHIO VALLEY GENERAL Hospital, formerly known as the City Hospital, 
is now in course of construction and will probably be in commission in August, 
and will furnish to the people the most complete establishment of its kind in the 
country. The old building, on the present site of the new hospital, was formerly 
the pride of Wheeling, and was known as Wheeling Female Seminary. In 1890, 
the site was purchased by the City Hospital Association, was remodeled and 
equipped for hospital purposes. As the years went on and the efficiency. of the 
hospital became known it was found to be entirely too small to meet the demands, 
hence in the winter of 1911, the building of a new hospital was proposed and 


The American Journal of Nursing 


steps in that direction were immediately taken. In a single month’s time sub- 
scriptions to the amount of $250,000 were raised. In April, of 1912, the work 
of tearing down the old hospital was commenced. In February, 1905, an alumne 
association was organized, there being twenty-five charter members. Since that 
time the number has increased to fifty-seven members, with one honorary member ; 
there having been 105 nurses graduated from the City Hospital. It has always 
been the wish of the nurses to have an endowed room for the benefit of their sick 
sisters. When the new hospital was proposed, the alumne immediately set forth 
plans by which to raise money to do so. By giving markets and a bazaar and 
receiving a number of liberal donations from their many friends, and by the 
nurses themselves pledging one dollar a month for a period of one year, a very 
neat sum has been realized. In April, 1912, an Easter market was held, at 
which time $54.05 was cleared, and a donation of $25.00 was received. In 
June another market was held with $17.10 returns. Not wishing to come be- 
fore the public too frequently it was decided not to hold any markets until early 
in the fall, when it was decided to hold a bazaar. This affair was held in 
November and was carried on for two days. All kinds of fancy articles were on 
display, the articles having been donated by numerous friends. A week later 
they had a grand total of $233.75. During the past year the fund has been 
rapidly increasing. 
GENERAL STATEMENT 


Balance per statement June 1.......... s 396.55 
$1,007.97 

In bank on interest Endowed Room Fund.................. 899.27 

38.90 


$1,007.97 

Of this fund $200 has been paid in by the nurses, who have pledged one 
dollar a month. By adding the $152, which the president of the Woman’s Hos- 
pital Association holds, to the Endowed Room Fund we now have $1,051.27. In 
conclusion, the members wish to announce the writing of a book on “ How to 
Make Good on Private Duty,” by a West Virginia nurse, and president of the 
West Virginia State Association for nurses, Mrs. H. C. Lounsbery, R.N., of 
Charleston. This book is full of practical points and should be in the possession 


of every trained nurse. 
GEORGIA 


THE ANNUAL CONVENTION OF THE GEORGIA STATE ASSOCIATION OF GRADUATE 
NursEs will be held in Augusta, May 20, 21. The program promises much that 
is interesting, as Ella Phillips Crandall, R.N., Secretary of the National Organ- 
ization for Public Health Nursing, and Gertrude B. Knipp, Executive Secretary 
of the American Association for Study and Prevention of Infant Mortality, 
have kindly promised to address the convention. It is hoped that not only 
members, but all nurses in the state, will make an effort to attend the meetings. 

Augusta.—Tue City Hosrirat Trainine Scuoot held commencement exer- 
cises on January 20 in the hospital amphitheatre. Seated in the pit, besides the 
class, were the members of the governing board and of the faculty of the Medical 
Department of the University of Georgia, the superintendent, Mary A. Moran, 
and the head nurse, Katharine M. Gallagher; Rev. Jos. B, Sevier, who gave the 
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opening prayer; Mr. Lawton B. Evans, who delivered the address to the graduates, 
and Rev. Howard T. Cree, who gave the benediction. Dr. H. M. Michel, chairman 
of the governing board, presided, and in a few well chosen remarks delivered the 
diplomas to the five graduates. Miss Sowell was awarded the first honor, and 
read the valedictory. Miss McKinney read the class prophesy. After the 
exercises the nurses held a reception in the parlors. 

In her valedictory Miss Sowell said: 

“ At times we have misgivings that the life before us will prove to be one of 
many difficulties, and that our endurance will be sorely taxed, but when the 
shadows of doubt and gloom creep on us we must put them aside and keep the 
thought ever foremost that if our duties as comforters of the suffering are to 
be conscientiously carried out, we will not be living a useless life. And when 
the fleeting smile passes over the haggard face, and when the feeling of gratitude 
shows in the pain-wearied eyes, then will come our reward. Nursing is a real, 
earnest, and useful life work. It is a fixed and stern reality, more full of duties 
than can ever be counted. So let us make the best of powers which we have 
cultivated, and turn to the best possible account every outward advantage within 
our reach, for it is only by utilizing all means at our disposal, and by a steady 
application, which in seeking to add to our known resources others which are 
gradually being developed, above all, it is only by doing our work for work’s 
sake, that we can hope to obtain the best and most far-reaching results. .. . 
If you are anticipating a speedy recompense and a large bank account, lay this 
aside at once and labor to secure and merit the entire approval of your God- 
given conscience, and the occasional blessing of one of God’s poor, for their 
gratitude may often be as comforting as the banker’s check. Remember, in 
nursing there is no half-way or intermediate station. The best will always be 
in demand of you, so be not slow in giving. Nor can you hesitate when con- 
fronted by deadly contagion, as the true soldier sees the deadly army confronting 
him, but marches forward at the word of command,—one thought on the belch- 
ing battery, and the other on home and mother. Then have the everlasting 
courage of the hero to cheer when sure convalescence tells you you have won a 
victory, and the same untainted heroism when you stand by the bedside and see 
the great conqueror vanquish all your endeavors. Then have the courage and 
conviction firm enough to point the stricken one and those who mourn with him 
to the Saviour of all mankind, in whose presence there is still final triumph 
over death that can be an even greater victory. Be brave in this, and it will 
make you strong and good, as well as lighten the shadows that screen the two 
worlds between which your patient is trembling. Duty, duty is the halo be- 
neath which all your work is done, and that alone can circumscribe your limits. 
In no vocation does the human nature exalt and individualize itself in greater 
moral sublimity than in the helpful work of the modern nurse, and it is linked 
in civil life and in war’s strife with the beautiful life of the Healer of Syria.” 

Savannah.—TxeE ReoisTereD NursEs’ AssoctaTION held its monthly meet- 
ing on February 26 in the parlors of the Young Women’s Christian Associa- 
tion. Resolutions were adopted endorsing a movement to place the disposal of 
city garbage under the authority of the Board of Health. Resolutions were 
adopted endorsing a movement by the King’s Daughters’ Societies and the 
Jewish Aid Society to establish a Tuberculosis Camp for Savannah and Chatham 
Counties. Rules were adopted as revised by the revision committee for the 
conduct of the Directory for Nurses. The association agreed to contribute a 
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sum toward the Ella F. White Memorial Fund which is being carried out by 
the Federation of Women’s Clubs in honor of Mrs. White, whose recent untimely 
death terminated an unexpired term as president of the Federation. Recently a 
City Federation was organized for Savannah and the Nurses’ Association was 
one of the twelve original organizations to work for the movement. 


MISSISSIPPI 

Natchez.—Tue Apams CouNTy ASSOCIATION is doing unusually good work 
this season. At the annual election the following officers were chosen: president, 
J. P. Cox; vice-president, S. M. Mullins; secretary, Bessie Knapp; treasurer, 
S. F. Richert. At the mid-January meeting Dr. Marcus Beekman gave a very 
helpful talk on “ Epidemic Cerebrospinal Meningitis.” Such lectures from time 
to time are to be a feature of the future work. The regular subject for study 
this season is “ Dietetics,” and the course is proving very helpful. Study meet- 
ings are held between the regular monthly meetings. A pleasant social hour, 
at which simple refreshments are served, and where our common cause is strength- 
ened, in an informal manner, follows each study and regular meeting. 

MEMBERS OF THE STATE ASSOCIATION are giving much earnest thought to 
the bill which is now being prepared, and which will be introduced during the 
session of the next Legislature. They expect to have a called meeting in May 
for the purpose of studying this question. 


LOUISIANA 


New Orleans.—TuHe Louisiana STate NuRSES’ ASSOCIATION met in annual 
session at Charity Hospital on February 13. At the evening session, Dr. C. A. 
Bahn, secretary of the State Board of Examiners, addressed the nurses at Touro 
Infirmary on Registration. Owing to the inclemency of the weather there was 


no social function. 
KENTUCKY 


Louisville—NELLIE GILLETTE, superintendent of Norton Memorial In- 
firmary, has resigned her position and will go to New York to take the position 
of superintendent of the Nurses’ Club of the New York Hospital. Annie E. 
Rece has also resigned and will go east. 

Mary Care, graduate of the Norton Infirmary, has taken the Metropolitan 
Visiting Nurse work for New Albany and Jeffersonville, Ind., in place of Miss 
Lukmier who becomes Superintendent of Nurses at the Deaconess Hospital, this 
city. Anna Riggs has the operating room. 

ELIzABETH SHAVER, head of the Babies’ Milk Fund, has a three months’ 
leave of absence and will go abroad. 


OHIO 

Cleveland.—AT THE Hampton Ross Memoria on February 28, 

Professor Emma Perkins, of the Woman’s College, spoke to the Graduate Nurses’ 

Association on “ The Education of Women.” On March 28, Miss Burnite gave a 

talk on “ The Art of Reading Aloud.” The Educational Committee has succeeded 
in getting a complete file of the JouRNAL for binding. 

Crry Hosrrrat GRADUATE NurRsES’ AssocraTION held its annual meeting 
in the nurses home on Scranton Road, January 7. This association was in- 
corporated November 22, 1912. There has been a revision of the constitution and 
by-laws and these were voted on and accepted at this meeting. Article of In- 
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corporation—This Corporation is formed for the purpose of stimulating an active 
interest in the profession of trained nursing in Cleveland and elsewhere, to 
improve the condition affecting the members in the pursuit of their profession, 
to cojperate with such movements as will tend to establish a high and just 
standard for the nursing profession, to maintain a registry of graduate nurses, 
and to work along such charitable lines in connection therewith as may be deemed 
wise. Meetings are held the first Tuesday of each month from September to 
June, inclusive. The following officers were elected for the ensuing year: 
president, Blanche Watt; vice-presidents, Katheryn Cleary, Sadie Smith; secre- 
tary, Emily P. Schlobohm; treasurer, Charlotte Lewis; chairman Sick Committee, 
Mrs. Treadgold Nolf; chairman of Entertainment Committee, Mrs. Barteld. Miss 
N. Gilmour, of the Royal Victoria Hospital, Montreal, has recently taken charge 
as superintendent of nurses of the City Hospital Training School. 

Mrs. M. C. TREMBLE, graduate of the Evansville Sanatorium, Evansville, 
Ind., is taking a three months’ course at the Babies’ Dispensary, preparatory to 
taking up infant welfare work in Evansville. 

Akron.—TuHE Tri-County Nurses’ AssocrATIon held a meeting on February 
13, at the Y. W. C. A. Interesting papers were read on “ Antiseptics,” by 
Elizabeth Miller; “ Hospital Duty,” by Ethel Brown, and “The Value of Asso- 
ciation Membership,” by Clara Brouse. A pleasant social hour followed. The 
May meeting will be held in Ravenna. 

Toledo.—Tue ToLtepo Grapuate Nurses, at their regular meeting held in 
the assembly room of the Y. W. C. A., on the afternoon of January 28, had the 
pleasure of again listening to Mary E. Gladwin, of Akron, president of the Ohio 
State Nurses’ Association. The subject, “ State Registration,” was presented in a 
broad and comprehensive manner, the speaker explaining in full the meaning 
and importance of the new bill for nurses, which had just been completed by 
the committee, and which is to be placed in the hands of the legislators at 
Columbus. On March 4, at St. Vincent’s Hospital, the principal instructive 
feature was a surgical clinic, conducted by two of the hospital staff surgeons, Dr. 
Julius Jacobson and Dr. George Todd. Three interesting operations were per- 
formed and instruction given in post-operative care of patients. Many thanks 
are due the hospital management for the success of the day’s program, which 
was much appreciated by about fifty members and friends. 

Dayton.—THE ASSOCIATION OF GRADUATE NURSES OF DAYTON, OHIO, AND 
Vicrnity held its annual meeting in the Nurses’ Home of Miami Valley Hospital, 
February 18, Alvira Morgan, presiding. Three new members were proposed for 
membership and accepted. After the regular routine of business, a paper was 
read by Mrs. Chas. Kumler on “ Goethe’s Faust,” which was greatly enjoyed 
by all; its theme could not but appeal to all the members because of its embodi- 
ment, “ Man’s Downfall and Redemption.” It led them away from the regular 
routine of their work. 


MICHIGAN 


Detroit—TuHe Farranp Training ALUMNZ ASSOCIATION at its 
annual meeting elected the following officers: president, Emily A. McLaughlin; 
vice-presidents, Anna Bettys, Eva Stewart; recording secretary, Rose L. 
Williams; corresponding secretary, Hazel Brown-Little; treasurer, Alice Kennedy. 
The twentieth anniversary of the school was celebrated on January -29 by a 
luncheon at the Hotel Cadillac. One hundred and four graduates of the school 
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were present, and there were greetings from absent members. Miss Krueger 
was toastmistress. Mrs. Gretter, Miss Deans and Miss Allen responded to toasts. 

Grand Rapids.—THe ButrerwortH Hospitat Nurses’ ALUMN ASSOCIA- 
rion held its regular monthly meeting at the hospital March 3, Anna M. Speers, 
the president, in the chair. An interesting paper on the “Care and Feeding of 
Infants ” was read by Lulu Campbell. 


WISCONSIN 

THE NEXT MEETING OF THE COMMITTEE OF EXAMINERS OF REGISTERED NURSES 
will be held in Madison in the office of the State Board of Health, April 
22-26, 1913. 

April 23-24, an examination for registration will be given to those who have 
had three or more years’ practical experience in nursing, as provided by the law 
regulating the practice of nursing in Wisconsin. 

All who desire to take such examination must send to the State Board of 
Health, Madison, Wisconsin, for an application blank which must be returned 
to above office before April 15, 1913. Those who fail to send blank cannot take 
the examination. Anna J. HASWELL, R.N., Secretary. 

Appleton.—TuHeE GrapUATE NurRSsES OF KANKANNA, NEENAH, MENASHA AND 
APPLETON have recently organized an association called the Fox River Valley 
Association of Graduate Nurses. At present there are fifteen members and all 
are taking an active interest in the association. Meetings are held every second 
Monday of the month in the Council Chambers of the City Hall at Appleton at 
7.15 p.m. At the meeting on February 10, Dr. Marshall gave an interesting 
lecture on “The Life and Work of Florence Nightingale,’ which was greatly 
enjoyed and appreciated. 

MINNESOTA 

St. Paul—Tue Ramsey County REGISTERED NURSES’ ASSOCIATION held its 
regular monthly meeting on March 3. In the absence of the president and vice- 
presidents, Mrs. White, the secretary, presided. Rev. Mr. Ferguson, Rector of 
the Messiah Church, gave a very interesting talk on the work in Alaska. Grace 
Holmes, R.N., one of the members, has volunteered for service in Alaska, and has 
been appointed as missionary nurse in the Good Samaritan Hospital at Valdez. 
The association hopes to keep in touch with Miss Holmes and her work in a 
strange land. 

ILLINOIS 

Chicago.—Miss M. Dunnam, head nurse in Michael Reese Hospital, and 
Clara E. Wieland, night supervisor in the maternity department, have resigned 
their positions. Miss Wieland will take up private nursing. 

St. LuKe’s ALUMN2 ASSOCIATION, at its eighteenth annual meeting in 
January, elected the following officers: president, Harriet Fulmer; vice-presidents, 
Mrs. Harry D. Orr, Mrs. Robert Gay; secretary, Eva A. Mack, St. Luke’s 
hospital; treasurer, Margaret E. Johnstone. The association has now 229 
active members. Mary Forbes has gone to Italy to remain for a year or two. 
Miss Brodrick, after completing post-graduate work at Bellevue Hospital, has 
been made a head nurse in St. Luke’s Hospital. Miss Bradley has resigned a 
position at the Henrotin Hospital, and Miss Strohmeier has accepted one. 

Anes TaLcortt, class of 1900, Iliinois Training School, has been appointed 
assistant to Miss Prentiss in the social service work of Cook County Hospital. 
Lyda Anderson, class of 1904, has been made assistant superintendent of the 
Children’s Memorial Hospital. 
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Peoria.—Disrrict No. 7 OF THE ILLINOIS STATE ASSOCIATION OF GRADUATE 
Nurses held its second regular meeting in the assembly room of the Y. W. C. A. 
on March 7, with the president, Mae Charlesworth, in the chair and Mary 
Youngreen acting as secretary pro tem, in the absence of Miss Breen. Pre- 
ceding and during the regular business session the members were drilled in 
parliamentary law by Mrs. Julia Proctor White. Dr. Arthur Smith, a member 
of the school board, read a paper on Medical and Dental Inspection in the 
Public Schools. ‘“ What is needed,” he said, “is not inspection as we have it 
at the present time but inspection by paid physicians, and follow-up work by a 
specially trained nurse. This, however, is beyond the power of the school board 
at the present time. They cannot do it unless it is demanded by public sentiment. 
To nurses as to no other workers is given the supreme opportunity of creating 
this sentiment among the parents. Every case of scarlet fever or other con- 
tagious disease she is called upon to nurse is a golden opportunity to bring to 
the parents the fact that the public school, without proper inspection is a 
menace to the child; that childrens’ diseases are not as harmless as is generally 
supposed; that medical inspection pays financially as well as in increased mental 
powers, to say nothing of the lives that would be saved.” 

THE J. C. Procrork Nurses’ ALUMN4 ASSOCIATION held its regular monthly 
meeting in the hospital parlors on February 12, Miss Glover in the chair, After 
routine business, Dr. C. E. Scullin demonstrated the “ pulmotor.” The nurses 
appreciated his kindness, and also that of the Peoria Gas and Electric Company 
for the use of the pulmotor. 

State EXAMINATIONS were conducted at the Y. W. C. A. by Miss Wheeler 
on February 23 and 24. There were two applicants, both graduates of the 
J. C. Proctor Hospital. 

INDIANA 


Ft. Wayne.—Mkrs. M. S. Ettiorr, R.N., class of 1903, Hope Hospital, was 
reappointed on the Indiana State Board of Examiners by Governor Marshall, 
just before he relinquished office. 

THe InpIANA STATE NuRsEsS’ ASSOCIATION will hold its spring meeting at 
Fort Wayne, the date to be announced later. 


NEBRASKA 


Omaha.—TuHe Omana Society oF SUPERINTENDENTS held its monthly meet- 
ing February 18, at Clarkson Hospital. It was unanimously decided to frame 
a new constitution and by-laws. The president appointed a committee for that 
purpose. It was reported that 115 calendars for the Nurses’ Relief Fund were 
sold in Nebraska. 

MINNIE HELNER, class of 1911, M. E. Hospital, has accepted a position as 
operating room nurse at the Baltimore General Hospital, Baltimore, Md. Damie 
Henry, Lakeside Hospital, has resigned her position as superintendent of nurses, 
Douglas County Hospital, to take effect May 1. 


KANSAS 


THe Kansas STATE NURSES’ ASSOCIATION was successful in its first attempt 
to gain the passage of its bill for state registration. Ever since its organization, 
the members of the State Association have been putting forth every effort leading 
to the passage of such a law; it is therefore needless to say that every nurse 
in Kansas was greatly pleased when the legislature saw fit to pass the bill in 
February. The Kansas nurse no longer feels that she is looked upon with pity 
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as an unregistered nurse by the more fortunate nurses of sister states. 
In the campaign the nurses tried leaving no stone unturned and in so doing 
followed the following campaign: An article on state registration and a copy 
of the proposed bill were mailed to every doctor, hospital, legislator and nurse, 
whose address they could obtain, in the state. At Christmas time, a pretty little 
card “ with best wishes for a Merry Christmas and Happy New Year and your 
vote for our bill” was mailed to each legislator. Just before the legislators left 
their homes for Topeka, a reminder card was mailed to each reminding him 
of a few facts concerning state registration and asking for his vote. Two nurses 
stayed in Topeka and worked faithfully all the time. The bill passed the House 
122 to 1 arid the Senate unanimously. After the passage of the bill, a card 
expressing gratitude for his support was mailed to each legislator. The 
Examining Board consists of Mrs. A. R. O’Keefe, Wichita; Isabel Woodburn, 
Wichita; Alice Gaggs, Topeka; Mayme Conklin, Topeka. As the term of 
waiver is only six months, all nurses wishing to register without examination 
should apply to any one of the above before July 1. 


OKLAHOMA 

THE OKLAHOMA STATE BOARD FOR EXAMINATION AND REGISTRATION OF 
Nurses will meet June 3-4, 1913, to examine applicants for registration, at 
St. Anthony’s Hospital, Oklahoma City. Applications must be sent to the 
secretary before May 3, 1913. 

On March 7, the Oklahoma legislature passed an amendment to the nurses’ 
bill making registration compulsory in this state. 

For information address MABEL GARRISON, Secretary, 1701 West 15th Street, 
Oklahoma City. 


STaTE BoARp EXAMINATION, OcToBER 21 AND 22, 1912 
HYGIENE 

1. What is hygiene? 2. Tell how you would care for yourself and the room 
of a spinal meningitis case. 3. (a) In going to a case of typhoid what are your 
first observations? {b) If well water is used how would you procure an 
analysis? 4. (a) What are boards of health? (b) Give some of their duties 
and powers. 5. What are the more prevalent diseases communicable from the 
public drinking cup? 6. (@) What are food preservatives? (b) Name three. 
7. What would you teach a mother about the care of milk given to children? 
8. Has a nurse any duties in a home other than the care of the patient? 9. 
What care would you give sputum, excreta, bedding, ete., of a tubercular patient? 
10. (a) What personal hygiene would you teach a tubercular patient? (6) 
Why? 

SURGICAL NURSING 

1, What unfavorable symptoms would you watch for following an operation? 
2. (a) In the case of a severe burn, what precaution would you use in re- 
moving the clothing? (b) What would you do for the patient’s comfort until 
the surgeon arrived? 3. Why should a dressing be reinforced as soon as dis- 
charge comes through? 4. What would you do for a patient suffering from 
extreme shock following operation? 5. How are wounds infected? 6. (a) Give 
your method of dressing emergency wounds. (b) What antiseptic would you 
use? 7. In case of uterine hemorrhage from cancer case what would you do while 
waiting for the surgeon? 8. What preparation is necessary for gynecological 
examinations? 9. (a) What is hypodermatoclysis? (b) How would you arrange 


Nursing News and Announcements 559 


where no regular apparatus was to be had? (c) How would you keep the solu- 
tion warm? 10. Give four points to be remembered when placing patient on 
operating table. 
DIETETICS 

1, Give definition of food. 2. Why is a mixed diet necessary as an ideal 
diet? 3. Describe the gradual effect of heat on the white of an egg. ( Albumen.) 
4. How should an egg be boiled and served to an invalid? 5. How would you 
make and serve toast to increase its digestibility? 6. What do you consider 
an ideal typhoid diet? 7. Why is cow’s milk more likely to disagree with an 
infant during summer than in cold weather? 8. What is important in the 
cooking of starchy foods? 9. Give diet for obstetrical patient during first week. 
10. Give one good nutritive enema. 


GYNECOLOGY 

1. What is a douche? 2. What do you understand by gynecology? 3. Define 
menstruation, puberty and menopause. 4. Define menorrhagia, amenorrhea and 
dysmenorrhea. 5. Name the usual methods of examination used in gynecology. 
6. Name the pelvic organs. 7. What precautions should be taken when giving a 
douche to a patient suffering from venereal or specific disease? 8. Give nursing 
care following perineorrhaphy. 9%. Name two serious complications that may 
follow hysterectomy. 10. What instruments are likely to be used in an operation 
for lacerated cervix and perineum? 


MATERIA MEDICA 

1. Define (a) anodyne; (b) hypnotic; (c) physiological action. 2. (a) 
Which is the stronger—a tincture or a fluid extract? (b) What is a saturated 
solution? 3. (@) How many grains of salt will be required to make one quart 
of normal salt solution? (b) What strength solution would 7 3/10 grs. bi- 
chlorid tablet make in three quarts of water? 4. (a@) Name and give the usual 
dose of one narcotic; (b) hypnotic; (c) heart stimulant. 5. (a) Name a drug 
that causes dilatation of the pupils; (6b) one that causes contraction of the 
pupils. 6. How would you designate (a) minims; (0) drops; (c) drachms; 
(d) ounces; (e) grains? 7. (a) Name dose of strychnine sulphate (b) 
hyoseine; (c) digitalis; (d) laudanum. 8. Why is it necessary for a nurse to 
know the physiological action of a drug? 9. What is an antidote? 10. By what 
method would you get the quickest action of a drug? 


PHYSIOLOGY 
1. Define (a) physiology; (b) function; (c) dyspnea. 2. Name the 
divisions of the alimentary canal. 3. Give the average normal temperature, 
rate of pulse, and respiration in the adult. 4. Name the four principal ex- 
cretory organs. 5. What is the chief muscle of respiration? 6. Mention the 
chief waste products of the lungs, skin, kidneys. 7. Name the organs contained in 
the thoracic cavity. 8. (a) name three of the secretions of the body; (b) 
name the organs secreting them. 9. Through what classes of blood vessels and 
in what order does the blood pass in its journey from the heart and back again? 

10. (a) Name two kinds of museles; (b) give example of each. 


CHILDREN’S DISEASES 


1. What are some of the causes of diarrhea in children? 2. What care 
should be given diapers and utensils in case of diarrhea? 3. What symptoms 
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in a child 10 months old would indicate errors in diet? 4. Name three con- 
tagious diseases most common among children. 5. What is artificial feeding? 
6. State in detail how you would give an enema to a baby. 7. What would you 
do for a child in convulsions, before the arrival of a doctor? 8. What is the 
normal temperature of an infant? 9. Give symptoms that may indicate teeth- 
ing. 10. What are the symptoms of bronchopneumonia in children? 


ETHICS 

1, If you were nursing a child who was very unruly and the mother objected 
to necessary discipline, what would you do? 2. If a patient took a dislike to you 
for an unknown cause, would you think it well to remain on the case? 3. If 
called on a case by a doctor whom you knew had performed an abortion on the 
patient, would you take the case? 4. If you felt a doctor was not treating the 
patient by the best methods, would you ask to leave the case or persuade the 
patient to change doctors? 5. Should a nurse take a case after the dismissal 
of another nurse until she finds out the cause of dismissal? 


OBSTETRICS 

1. What advice along hygienic lines would you give a pregnant woman? 
2. (a) What is the usual method of predicting date of labor? (b) Give symptoms 
of pregnancy. 3. Name stages of labor. 4. Name four complications to be 
watched for during the peurperal period. 5. What is the difference between the 
terms abortion and premature labor? 6. How would you deal with a case of 
postpartum hemorrhage until the doctor arrives? 7. How would you prepare 
the patient and room for delivery? 8. (a) What is the usual treatment for the 
baby’s eyes upon delivery? (b)How would you dress the umbilical cord? 
9. Define colostrum, meconium and ectopic gestation. 10. Under what conditions 
may a nurse justly refuse to attend to an obstetrical case? 


ANATOMY 

4. Define terms (a) anatomy; (b) alimentary tract; (c) what is a gland? 
2. (a) How are bones classified according to their shape? (b) give example of 
each. 3. Give a brief description of tendons and state their use. 4. (a) 
Where is connective tissue found? (b) state some of its uses. 5. (a) What is 
the name of the serous membrane lining the abdomen and covering its contents? 
(b) of that lining the chest and surrounding the lungs? 6. Name the different 
parts of the respiratory tract. 7. (@) What artery carries venous blood? 
(b) what vein arterial blood? 8. Name the vessels which contain the blood. 
9. Give brief description of the (a) brain; (b) heart; (c) liver.. 10. Name 
the excretory organs and state functions of each. 


COLORADO 


THe CoLorapo State Boarp or Nurse EXAMINERS will meet at Minnequa 
Hospital, Pueblo, on April 17 and 18, and at the State Capitol, Denver, on 
April 22, 23, and 24, to examine applicants for state registration. For further 
information, apply to Mary B. Eyre, R.N., secretary, 1942 Pennsylvania Street, 
Denver, Colo. 

Tue Cotorapo State TRaINnep Nurses’ AssociaTION held its ninth annual 
meeting on February 13 and 14, in the Y. W. C. A. Building, Denver. The meeting 
opened on Thursday afternoon, Mrs. C. A. Black, the president, in the chair. 
The report of the delegate to the American Nurses’ Association at Chicago was 
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given by Mary B. Eyre, of the State Board of Nurse Examiners. Interesting 
and instructive lectures were given by Dr. A. W. Stahl, on “ Duodenal Feeding,” 
and by Dr. Ingraham, on “A Brief Consideration of Certain Phases of Obstet- 
rics.” Laura Beecroft, superintendent of the Minnequa Hospital, Pueblo, read a 
most delightful paper on her “Trip Through Yellowstone Park.” Dr. Ethel 
Fraser spoke of the “Origin and Spread of the Hospital Social Service Work 
Throughout the United States.” The program was well chosen and most success- 
fully carried out, and thoroughly enjoyed by every one present. On Friday, 
after the routine business was dispatched, the following officers were elected: 
president, Mrs. C. A. Black; vice-presidents, Mrs. Lathrop Taylor, Miss E. 
Margerson; secretary, Louise Perrin; treasurer, Lettie G. Welch; board of 
directors, Mary Gaffney. 

Denver.—THE TRAINED NuRSES’ ASSOCIATION held its annual meeting 
on March 3, the president, Miss M. McClaskie, in the chair. The annual reports 
of the secretary, treasurer and the superintendent of the Directory were read and 
approved. Motion to amend Section 2, Article III, Finance, by striking out 
the words “five ($5.00) dollars” and substituting the words “eight ($8.00) 
dollars”’ and by the insertion of the words “ annually or semi-annually” after 
the word “advance,” was made and carried by a large majority vote. The 
regular business being dispatched the following officers were elected: president, 
Jewell McAllaster; vice-president, Clara Newman; secretary, Miss P. Van 
Sheetz; assistant secretary, Maude M. Jones; treasurer, Edith Hargrave; 
directors, Margaret Lindsay and Edith Woodriff. 

Mrs. Munrok, graduate of the City and County Hospital, has been appointed 
night nurse at Dr. Nathrop’s Private Hospital, Casper, Wyo. 

Lutu AsHworTH, R.N., graduate of Topeka State Hospital, has been 
appointed head night nurse of the Children’s Hospital of Denver. 

Tue OrriciaL StaFF oF St. LUKe’s HospiTat has been increased by the 
appointment of Helen Smith, R.N., a recent graduate of the school, as assistant 
to Miss E. Kyle, the supervisor of nurses. Miss Weyman, R.N., chief night 
nurse of St. Luke’s Hospital, has resigned her position to marry Dr. Arthur 
Stahl. Rose Wild, R.N., has been appointed to fill the vacancy. 

Boulder.—Miss Barnaby, Boston, Mass., has been appointed superintendent 
of the University Hospital. Miss Huntley, who has been acting as superintendent 
and supervisor of nurses, is now supervisor of nurses. 

Colorado Springs.——THe Union Printers’ Home has added another 
registered nurse to its staff in order to introduce the eight-hour system. 

Salida.—EtHet Reep, graduate of Agatha Hospital, Clinton, Iowa, and 
A. M. Funk and Miriam Cleghorn, graduates of the City and County Hospital, 
Denver, have been added to the nursing staff of the Denver and Rio Grande 
Hospital. 

WASHINGTON 

Tacoma.—Tue Pierce County GRADUATE NURSE ASSOCIATION held a regu- 
lar monthly meeting on March 3, in the Nurses’ Home of the Tacoma General 
Hospital. After routine business the members listened to a most instructive 
talk on “Serums and Vaccines,” by Dr. Griggs, one of the city’s most able 
physicians. They were sorry there were not more members present to hear this 
excellent address. Cards were received from Mary Mulroy and Rachel Ross, both 


con- 
ling? 
you 
the 
eeth- 
ected 
you 
the 
the 
the 
issal 
an? 
oms 
» be 
the 
e of 
pare 
the 
ord? 
ions 
nd? 
e of 
(a) 
t is 
ats ? 
ent 
od? 
pod. 
ame 
qua 
on 
her 
eet, 
ing 
air. i 


562 The American Journal of Nursing 


of these nurses are in California at present. Mrs, Etta B. Cummings wishes the 
various committees to meet at her house in the near future, to make some 
arrangements for the state meeting to be held here in the early summer. Miss 
Weller moved that we ask the Public Library Board to place Tue AMEICAN 
JOURNAL OF NuRSsING and The Pacific Coast Journal of Nursing on their maga- 
zine list; this was seconded and the secretary instructed to write a letter to the 
Board. A clipping from the New York Sun was read, in which a lawyer de- 
fends the trained nurses, touching on several important points, says “they are 
not overpaid when one considers the number of hours they are on duty ”: deplores 
the large number of nurses which are being put in the field by the various 
correspondence schools, the majority of whom receive only theoretical training. 
Adjourned to meet April 7. 


BIRTHS 


On February 12, a son, John Mathiack, to Mr. and Mrs. John F. Hennemeier. 
Mrs. Hennemeier was Clara Mathiack, superintendent of Park View Sanitarium, 
Savannah, Ga., of which institution she was a graduate. 

On December 27, at Philadelphia, a daughter, Katherine May, to Mr. and 
Mrs. Arthur Wescott. Mrs. Wescott was Maud Spayd, class of 1907, Hahnemann 
Hospital, Philadelphia. 

On February 21, Roxborough, Philadelphia, a daughter Elizabeth, to Dr. 
and Mrs. White. Mrs. White was Elizabeth Harnish, class of 1909, Hahnemann 
Hospital, Philadelphia. 

On February 13, at Machakos, British East Africa, a son, to Dr. and Mrs. 
Elwood L. Davis. Mrs. Davis was Bernice Conger, class of 1904, Hahnemann 
Hospital, Scranton, Pa. 

On February 3, at Des Moines, Iowa, a son, to Dr. and Mrs. Will Flynn. 
Mrs. Flynn was Edith Russell, class of 1905, Mercy Hospital, Des Moines. 

On January 31, a son, to Mr. and Mrs. O. C. L. Olsen, Mrs. Olsen was Miss 
Arnet, class of 1910, Michael Reese Hospital, Chicago. 

On February 6, at Toronto, a son, to Mr. and Mrs. Grant Jackson. Mrs. 
Jackson was Jean Poabst, class of 1905, Mt. Sinai Hospital, New York. 


MARRIAGES 


On February 19, at Houma, La., Maggie Boudreaux, graduate of the Presby- 
terian Hospital, New Orleans, to Knox Breaux. Mr. and Mrs. Breaux will live 
in New Orleans. 

In January, Ethel Stewart, graduate of the Polyclinic Hospital, Philadel- 
phia, to S. Albert Thompson. Miss Stewart had been doing visiting nursing in 
Washington, D. C. Mr. and Mrs. Thompson will live in Washington. 

On December 31, at Wake Forest, N. C., Mary Stuart Vernon, class of 
1906, Danville General Hospital, Danville, Va., to Richard Russell Noblin. Mr. 
and Mrs. Noblin will live in South Boston, Va. 

On January 7, Sarah Elizabeth Mead, class of 1910, Allegheny General 
Hospital, to Elbridge Walter Stein. Mr. and Mrs. Stein will live in Pittsburgh. 

On January 2, Emily Cole, class of 1907, Allegheny General Hospital, to 
Robert Murray, Sarnia, Canada. 

Frances E. Eaton, graduate of the Maine General Hospital, Portland, 
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Maine, to Arthur E. Woodbury, Mr. and Mrs. Woodbury will live in Waltham, 
Mass. 
On February 21, Elizabeth Alice Alexander, class of 1904, Flower Hospital, 
New York City, to Charles Thomas David, M.D. Dr. and Mrs. David will live 
in New York City. 

On January 7, at Manila, Philippine Islands, Maud Louise McKennie, class 
of 1906, Brooklyn Hospital, to John Walker Inglesby. Mr. and Mrs. Inglesby 
will live in Iwahig, Puerto Princesa, Palawan. 

Miss BEang, class of 1901, St. Barnabas Hospital, Newark, N. J., to Mr. 
Phillips. Mr. and Mrs. Phillips will live in Wellesley, Mass. 

On February 25, at Dorchester, Mass., Martha C. McInnes, class of 1902, 
Rhode Island Hospital, to Albert G. Fraser. Mr. and Mrs. Fraser will live at 
Faxton’s River, Vt. 

On February 19, at Syracuse, N. Y., Lura B. Stone, class of 1907, Hacken- 
sack Hospital, Hackensack, N. J., to J. Hilliard McMillan. Mr. and Mrs. 
MeMillan will live in Vancouver, B. C. 

On January 29, at Redlands, Cal., Edna Mary Flicker, class of 1911, 
Presbyterian Hospital in Philadelphia, to Max Paul Erich Gorschalki, Mr. and 
Mrs. Gorschalki will live in Redlands. 

On February 19, Cleopatra Major, class of 1908, Memorial Hospital, Rich- 
mond, Va., to Henry Sherfey, of Washington, D. C. 

On February 1, at Omaha, Neb., Mary M. Rasmussen, class of 1910, Omaha 
General Hospital, to Paul Nelson. Mr. and Mrs. Nelson will live in Omaha, 

On December 22, at Omaha, Minnie Kornrumph, class of 1905, M. E. Hos- 
pital, to J. Coe. Mr. and Mrs. Coe will live in Atlantic, lowa, 

On December 24, at Omaha, Wilda Greyden, class of 1910, M. E. Hospital, 
to Robert Stearns, M.D. Dr. and Mrs, Stearns will live in Logan, Iowa. 

On January 8, Pearl Jensen, class of 1910, M. E. Hospital, Omaha, to C. 
Brosins. Mr. and Mr. Brosins will live in Stapleton, Neb. 

On March 5, at her home in Calgary, Can., Alice Elizabeth Strickland, class 
of 1909, Jewish Hospital, Philadelphia, to Nelson W. Den. Mr. and Mrs, Den 
will live in Calgary. 


DEATHS 

On February 27, at Jacksonville, Ill., Ella M. Stiltz, nurse in training, 
class of 1914, Passavant Memorial Hospital. Miss Stiltz died suddenly while on 
duty. Burial was at her home in Ashland, IIl. 

On March 2, at Ellis Hospital, Schenectady, N. Y., from complications fol- 
lowing operation, Helen Louise Greene, class of 1911, Physicians’ Hospital. Miss 
Greene was a young woman of beautiful character and will be deeply mourned 
by her classmates and friends. Burial was at Rutland, Vt. 

On March 5, Janet McGeorge, .of Tichenor Place, Montclair, N. J. Miss 
McGeorge graduated from the Memorial Hospital, Orange, in 1911, and had 
shown great promise as a nurse, with babies and young children. She was 
much beloved by her classmates, who mourn her early removal from among 
their number. 
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BOOK REVIEWS 


IN CHARGE OF 


M. E. CAMERON, R.N. 


Prompt AID TO THE INJURED. By Alvah H. Doty, M.D., Late Health 
Officer of the Port of New York; Late Major and Surgeon Ninth 
Regiment, N. G. N. J. Price, $1.50. D. Appleton and Co., New 
York. Fifth edition. 

A manual of instruction in the principles of prompt aid to the injured, 
including a chapter on hygiene and disinfection designed for civil and 
military use. In the new revised edition every effort has been made to 
increase the usefulness of a book already known and greatly esteemed by 
a large number of nurses. 

HYGIENE OF THE Nursery. By Louis Starr, M.D., LL.D. P. Blakis- 
ton’s Son & Co., 1012 Walnut St., Philadephia. Eighth edition. 
Price, $1.00. 

This book, devoted to “the general regimen and feeding of infants 
and children; massage and the domestic management of the ordinary 
emergencies of early life,” has long been a favorite with mothers and 
nurses who specialize in the care of young children. In its eighth edition 
it has lost none of its popular features, and on the other hand has been 
largely amended to keep abreast with the constantly advancing methods 
in the care and management of infants and young children. 

ANATOMY AND PuHyYsioLocy ror Norszs. By Elizabeth R. Bundy, 
M.D., member of the medical staff of the Woman’s Hospital of 
Philadelphia; gynecologist, New Jersey Training School, Vineland; 
formerly adjunct professor of anatomy and demonstrator of anatomy 
in the Woman’s Medical College of Pennsylvania; formerly super- 
intendent of Connecticut Training School for Nurses, New Haven, etc. 
P. Blakiston’s Son & Co., 1012 Walnut St., Philadelphia. Second 
edition. Price, $1.75. 

The second edition of Dr. Bundy’s book, while it is more generous in 
the amount of matter, is still far too elementary for such schools as 
endeavor to give their pupil nurses a good course in anatomy and physi- 
ology. The text is remarkable for the clear and concise way that it sets 
forth the subject, and one cannot but feel regret that the writer gives 
such a limited number of words to the paragraph. In the preface to the 
first edition Dr. Bundy explains in some measure that the brevity with 
which she treats the subject is to meet the needs of the pupil purse in 
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such schools as afford but limited time for study but it does not seem 
fair to give so very little time to a subject of so great importance. 
STUDIES IN THE PsYCHOLOGY OF INTEMPERANCE. By G. E. Partridge, 

Pu.D., author of “ An Outline of Individual Study,” “The Nervous 

Life,” and “Genetic Philosophy of Education;” formerly lecturer 

in Clark University. Sturgis & Walton, New York. Price, $1.00. 

“The origin, nature, course of development, and meaning of those 
traits of human nature and the social life which have led men to use, to 
enjoy, to become habituated to, and sometimes to be destroyed by, 
intoxicating drinks.” These are summed up to be the problem which 
the author seeks to solve. He finds the causes which induce the craving 
for alcoholic stimulants to be psychologic and social rather than physical, 
and indicates that the cure must be sought in educational and constructive 
measures rather than legal and negative; and that since the causes of 
drinking are largely social, the cure and control must also be social. 

The first part of the book gives an interesting review of the effects 
of drinking among primitive and modern peoples; and goes into the 
mental and physical effects of intoxicants, the state of intoxication, and 
theories of the intoxication impulse. The second part is devoted to the 
solution of the problem. 

“The three questions of practical public interest, about which most 
of the problems of temperance centre are: 

“(1) Education of the child with reference to temperance and the 
use of intoxicants generally. This includes the problem of instruction in 
the physiology and hygiene of alcohol, ethical teaching, and other re- 
sources of the school in leading children toward an ideal of a temperate 
life. 

“(2) The problem of the saloon. In this connection appear the 
problems of legal enactment in regard to the manufacture and sale of 
liquor, the questions of public approval or disapproval of all forms of 
drinking; and, considered broadly, estimation of the evils of club life 
and of various organizations that favor the increase of intoxication ; 
problems of public recreation and hygiene; of the condition of the work- 
ing man, and provisions for the welfare of the lower classes. The 
problem spreads out broadly into questions of social ethics, hygiene, and 
public education. 

“(3) The care, control, and cure of the excessive and abnormal user 
of intoxicants. Here enters the problem of punishment for drunkenness, 
estimation of various methods of cure of intoxication habits, questions 
of the prevention of hereditary influences, and others that arise in con- 
trolling the acts of the excessive drinker.” 
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OFFICIAL DIRECTORY 


The American Journal of Nursing Company.—President, Clara D. Noyes, 
R.N., Bellevue Hospital, New York, N. Y. Secretary, Minnie i. Ahrens, R.N., 
104 South Michigan Avenue, Chicago, Ti 

The American Nurses’ Association.—VFirst Vice-President, Isabel McIeaac, 
R.N., Room 345%, War Department, Washington, D. C. Seoretary, Agnes G. 
Deans, 858 Brush Street, Detroit, Mich. Treasurer, Mrs. C. V. Twiss, 419 
West 144th Street, New York, N. Y. Annual meeting to be held in Atlantic 
City, June 23-27, 1913. 

The National League for Nursing Education.—President, Ma 
Wheeler, R.N., 127 North Dearborn Street Chicago, Ill. Secretary, Jess 
Catton, Springfield Hospital, rs pe prom Mass. Treasurer, Mary W. McKechnie, 
R.N., 420 West 118th St., New York City. Annual meeting to be held in Atlantic 
City, 1913. 

The National Oxgpniantion for Public Health Nursing.—President, Lillian 
D. Wald, R.N., 265 Henry Street, New York City. Secretary, Ella Phillipe 
Crandall, R.N., '52 East Thirty-fourth Street, New York City. 

Army Nurse Comps, U. S. A—Isabel Mclsaac, Room 345% War Depart- 
ment, Washington, D 

Navy Nurse “sang U. S. N.—Superintendent, Lenah 8S. Higbee, M.L.A., 
a Bureau of Medicine and Surgery, Department of the Navy, Washington, 

Cc. 


Isabel Hampton Robb Memorial Committee.—Chairman, Isabel Mcleaac, 
Room 345%, War Department, Washington, D. C. Treasurer, Mary M. Riddle, 
Newton Hospital, Newton Lower Falls, Mass. 

Nurses’ Relief Fund Committee.—Chairman, L. A. Giberson, R.N., 33d 
Street and Powelton Avenue, tengo eA Pa. Treasurer, M. Louise Twiss, 
R.N., 419 West 144th Street, New Yor 

‘Department t of Nursing and Health, Teachers’ College, New York — 
Director, M. Adelaide Nutting, R.N., Teachers’ College, Columbia University, 
120th Street, New York City. 

Arkansas.—President, Mrs. F. W. Aydlett, 1200 Park Avenue, Little Rock. 
Secretary, Menia 8. Tye, Ft. Smith. 

California.—President, Catherine C. Pottenger, Monrovia. Secretary, 
Julia A. Hyde, 2375 Jackson Street, San Francisco. 

Colorado.—President, Mrs. C. A. Black, R.N., 2018 Greenwood Avenue, 
Pueblo. Secretary, Louise Perrin, R.N., 4303 Clay Street, Denver. President 
examining board, Laura A. Beecroft, R.N., Faery Hospital, Pueblo. Seoretary, 
Mary B. Eyre, R.N., 1942 Pennsylvania Street, Denver. 

Connecti t, Mrs. Isabel Wilcox, Pine Meadow. Secretary, Ma 
C. McGary, R.N., 31 Wethersfield Avenue, Hartford. President examining tuned, 
Emma L. Stowe, New Haven Hospital, New Haven. Secretary, R. Inde Albaugh, 
R.N., Pleasant Valley. 

Delaware.—President, Mrs. Estelle Hall Speakman, R.N., Claymont. Secre- 
tary, Amy Allen, R.N., 2402 West Street, Wilmington. President examining 
board, Harold L. Springer, M.D., 1013 Washington Street, Wilmington. Secretary 
and treasurer, Anna M. Hook, R.N., 822 West Ninth Street, Wilmington. 

District of Columbia.—President, Estelle Wheeler, 1855 Calvert ont Wash- 
ington. Secretary- -Treasurer, Zaidee Kibler, 706 Eleventh Street, N. W., Wash- 
ington. President examining board, Lily Kanely, R.N., 1723 G Street, Washing- 
ton. Secretary, Katherine haste Dougion, R.N., 418 East Capitol Street, Washington. 

Florida.—President, Mary A. Baker, R.N., St. Luke’s Hospital, Jackson- 
ville. Secretary, Anna L. O’Brien, R.N., 26 East Second Street, Jacksonville. 

Georgia.—President, Mrs. A. C. Hartridge, R.N., Pine Heights Sanatorium. 
Augusta. Secretary, Emma Dozier, "RN, 1135 Greene Street, 

Augusta. President examining board, Ella M. Johnstone, R.N., 308 West Thirty- 
fifth Street, Savannah. Secretary and Treasurer, Emily R. Dendy, R.N., 822 
Greene Street, Augusta. 
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Idaho.—President, Mrs. Gertrude Creigon, Boise. Corresponding secretary, 
Emma Amack, 1007 North 12th Street, Boise. President ewamining board, Lulu 
Hall, 410 Overland Building, Boise. Secretary-treasurer, Napina Hanley, 309 
Washington Street, Boise. 

Illinois.—President, Adelaide M. Walsh, R.N., 153 East Chicago Avenue, 
Chicago. Secretary, Mrs. W. E. Bache, R.N., 6168 Winthrop Avenue, Chicago. 
President examining board, Bena M. Henderson, R.N., Children’s Memorial Hos- 
gine Chicago. Secretary-treasurer, Mary C. Wheeler, R.N., 127 N. Dearborn 

treet, Chicago. 

Indiana.—President, Anna Rein, R.N., 653 Fort Wayne Avenue, No. 3, 
Indianapolis. Secretary, Ina M. Gaskill, R.N., 26 The Guilford, Indianapolis. 
President examining board, Mae D. Currie, R.N., 21 The Millikan, Indianapolis. 
Secretary, Edna Humphrey, R.N., Crawfordsville. 

Iowa.—President, Millicent L. Schaar, R.N., Methodist Hospital, Des 
Moines. Oorresponding Seoretary, Helen C. Peterson, R.N., 1118 Court Street, 
Sioux President examining board, B. L. Eiker, M.D., Leon. Secretary, 
Guilford H. Sumner, M.D., Capitol Building, Des Moines. 

Kansas.—President, Mrs. A. R. O’Keefe, R.N., 1245 North Market Street, 
Wichita. Seoretary, Mrs. W. R. Saylor, 304 Bank Building, Hutchinson. 

Mary L. Alexander, 1312 Hepburn Avenue, Louis- 
ville. Corresponding Secretary, Elizabeth S. Robertson, 209 West St. Catherine 
Louisville. 

uisiana.—President, Emma L. Wall, 6314 Camp Street, New Orleans, 
a Breaux, 912 Constantinople Street, New Orleans. 
Mrs. Reba Thelin Foster, 1211 Cathedral Street, 
Balteny Seoretary, Clara E. Query, R.N., 1211 Cathedral Street, Baltimore. 
President ewamining board, Marie Alida Gorter, R.N., 1211 Cathedral Street, 
Baltimore. Secretary, Elizabeth G. P. Hurst, R.N., 1211 Cathedral Street, 
Baltimore. 

Massachusetts.—President, Mary E. P. Davis, 636 Beacon Street, Boston. 
Corresponding Secretary, Jane F. Riley, 24 Charlesgate East, Boston. Presi- 
dent examining board, Mary M. Riddle, Newton Hospital, Newton Lower Falls. 
Secretary, Edwin B. Harvey, M.D., Boston. 

t, Fantine Pemberton, Ann Arbor. Corresponding Seore- 
, Anna Mannel, Cadillac. President ewamining board, Mrs. Elizabeth Tacey, 

7 ” Detroit. Seoretary, Robert L. Dixon, M.D., Lansing. 

Minnesota.—President, Mrs. E. W. Stuhr, 2416 Irving Avenue South, 
Minneapolis. Secretary, Mrs. J. 8. White, R.N., 1471 Ashland Avenue, St. Paul. 
President examining board, Edith P. Rommel, RN. 1502 Third Avenue South, 
Minneapolis. Secretary, Helen M. Wadsworth, R.N., 1502 Third Avenue South, 


Minneapolis. 
J. M. Quinn, Hattiesburg. 
Secretary, Leola Steele, 416 South Commerce Street, Natchez. 

Missouri.—President, Margaret McKinley, R.N., “5806 Delmar Boulevard, 
St. Louis. Corresponding Secretary, Eva Roseberry, N. City. 
President examining board, Mrs. Mabel Long Freytag, Graham. Seoretary- 
treasurer, Mrs. Fanny E. S. Smith, 916 East 8th Street, Kansas City. 

Montana.—President, C. Anna Laurie, R.N., 404 West Granite Street, Butte. 
Secretary, Mrs. Boyle, 309 South Scales Street, Butte. 

Nebraska.—President, Lillian B. Stuff, R.N., 1716 Dodge Street, Omaha. 
Corresponding Secretary, Damie E. Henry, R.N., Douglas County Hospital, 
Omaha. President examining board, Ellen Stewart, Clarkson Memorial Hospital, 
Omaha, Secretary, Lillian B. Stuff, 1716 Dodge Street, Omaha. 

New Hampshire.—President, Anna C. Locke a Laconia Hospital, 
Laconia. Corresponding Secretary, Jennie B. Messer, , Beacon Hill Hospital, 
Manchester. President examining board, Ida F. Shepard, RN, Mary Hitchcock 
Memorial Hospital, Hanover. Seoretary, Ida A. Nutter, R.N., Franklin. 

New Jersey.—President, Frances A. Dennis, R.N., 221 Clinton Avenue, 
Newark. Secretary, Mre. d’Arcy Stephen, R.N., 524 William Street, East Orange. 
President examining board, Marietta B. Squire, R.N., 275 Sixth Avenue, Newark. 
Secretary-treasurer, Frances A. Dennis, R.N., 221 Clinton Avenue, Newark. 
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New York.—President, Mrs. C. V. Twiss, R.N., 419 West 144th Street, 
New York. Secretary, Mrs. Charles G. Stevenson, R.N., 1316 85th Street, 
Brooklyn. President ewamining board, Lina Lightbourne, RN., 615 E. Genesee 
Street, Syracuse, N. Y. Secretary, Jane Elizabeth Hitchcock, "RN., 265 Henry 
Street, New York. 

North Carolina —President, Cleone Hobbs, R.N., Greensboro. Seoretary, 
Mrs. Dorothy Hayden, R.N., 105 North Davie Street, Greensboro. President 

board, Ella H. MacNichols, R.N., Presbyterian Hospital, Charlotte. 
Secretary and Treasurer, Lois A. Toomer, R. N.. 123 8. Fourth Street, Wilmington. 

North Dakota.—President, Bertha Erdmann, R.N., University. Seoretary, 
Emily Holmes Orr, R.N., 816 Chestnut Street, Grand Forks. 

Ohio.—President, Mary E. Gladwin, 716 Second National Bank Building, 
Akron. Corresponding Secreta, Matilde L. Johnson, 501 St. Clair Avenue, 
Cleveland. 

Oklahoma.—President, Mrs. Idora Rose R.N., sher. Seore- 
tary, Mrs. B. Ridgway Ryder, R.N., 106 East ifth Stet O lahoma City. 
President examining board, Mrs. Marjorie Morrison, Guthrie, Oklahoma. Seore- 
tary and Treasurer, Mabel Garrison, 1701 West Fifteenth Street, Oklahoma City. 

Oregon.—President, Eleanor Donaldson, 374 Third Street, Portland. Oor- 
responding Seoretary, Margaret oe 820 Corbett Building, Portland. Presi- 
dent examining board, Mrs. O. Osborne, 512 Oakdale Avenue, Medford. 
Jane V. RN., 674 Street, Portland. 

t, Ida F. Giles, R. German Hospital, Phila- 
a 1703 South "Broad Street, ia. Seoretary 
Albert E. M.D., 3813 Powelton Avenue, hiladelphias 

Rhode Island.—President, Mrs. Harriet P. Churchill, 352 Broad Street, 
Providence. Oorresponding Secretary, Alida Young, Providence Lying-in Hos- 
pital, Providence. President examining board, Henry C. Hall, M.D., Butler 
Hospital, Providence. Secretary-Treasurer, Lucy C. Ayers, R.N., Woonsocket 
Hospital, Woonsocket. 

South Carolina.—President, M. A. Trenholm, 1105 Laurel Street, Columbia. 
Secretary, Lula M. Davis, Sumter Hospital, Sumter. 

Tennessee.—President examining board, Lena A. Warner, R.N., 112 North 
Belvedere Boulevard, Memphis. Secretary, Martha Cleveland, Wartrace. 

Texas—President, A. — Dietrich, R.N., St. Mark’s Hospital, El Paso. 
Seoretary, Allie Brookman, R. Whitney. President examining board, M. 
Maud Muller, R.N., 209 sith Street, San Antonio. Secretary, Clara L. Shack- 
ford, R.N., John Sealy Hospital, Galveston. 

Vermont President t ewamining board, Donly C. Hawley, M.D., Burlington. 
Secretary, E. le Miller, St. Johnsbury. 

Vir é, D. Randolph, Virginia Hospital, Richmond. 
Seoretary, Rachel Isaacson, 223 South Cherry Street, Richmond. President ea- 
amining board, Nannie J. Minor, Richmond. Secretary and Treasurer, Mary 


Marshall Fletcher, Leesburg. 
t, Ella A. Wilkinson, R.N., St. Luke’s Hospital, 


Washington.—Presiden 
Bellingham. Seoretary, Ursula Paes: R.N., 413 Exchange Building, Bell m. 
President ewamining board, . Hawley, R.N., 718 East Howell, Seattle. 


and Treasurer, Anna Phillips, , South 4th Street, Tacoma. 
Mrs, Lounsbery, 1119 Lee Street, Charles- 


West Virginia.—President, 
ton. Secretary, Mrs. M. J. Steele, 10 Hubbart Court, Charleston. President 
board, Dr. J. McKee Sikes, Martinsburg. Seoretary, Dr. Charles M. 


eramining 
Scott, Bluefield. 


Wisconsin.—President, Mrs. 
— Seoretary, Stella Mathews, oe Goldsmith Building, Milwaukee. 


Maud G. Davis, 278 Pleasant Street, Mil- 


R.N., 562 Fourth Street, 


committee of examiners, Ma Hardaker, 
i R.N., 1610 Jefferson Street, Madison. 


Milwaukee. 


Ww: oming.—President, 
Amy E Milles 116 Coffeen Avenue, Sheridan. 
McKenzie, Cheyenne. Secretary, Mrs. James E. Mills, R.N., Rock Springs. 
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